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CERTIFICATE OF DEATH Reg. Dist, NowrL Po vsnsnun 
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I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Wicomico Ma. Wicomico 
¥ COUNTY MARYLAND STATE COUNTY 
: CITY (If outside corporate limits, write RURAL | LENCTH OF STAY r ie 
OF and sigateted wry) (in this place) eee (if Saresvery limits, write RURAL and give nearest town) 
HOSPITAL OR | STREET (Ut rural, give location) 
IN O 
STREET ADDRESS 309 New York Ave, SDURESE 309 New York Ave. 


3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
prcuaseD: Arthur Sincere Ahrens OF wa: March 25, 1953, 
5. SEX: 6. COLOR OR 7. SINGLE, EE ORGED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | iF UNDER 24 IRS. 
T a rt le 
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. } Sa SREE/OR TIT z DATE SICNED 
eb py Y “ OYA rr ee 
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Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last a 
(e) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 9G 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY [ A LL. HYVMA CO MARYLAND aa 7 ere 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and_give ngarest ) (in this place) CITY (If outs; te limits, write RURAL and give nearest town) 
SONS town 


HOSPITAL Ea Les ae STREET (if rural, give location) 
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TH UNFADING INK. Supply every item of information carefull 


' MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please wri 


Conditions contributing to the death but not ee 
reiatcd to the disease or condition causing death. i 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
l 2. at il Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE OF office bidg., etc.) 
Pa HOMICIDE INJURY i 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at — Not while 
Ly INJURY M.| work{] at work] 
13 22. I hereby certify that)I attended the deceased from. 4/4 sessseey LONER, to Mabechak 19.242, that I last saw the deceased 
ae alive on..4 he and that death occurred ath 2 acd, m., from the causes and on the date stated above. 
a E SIGNATURE (DEGREE OR TATLE) ADDRESS # DASE SIGNED 
. ate “aA, ; "Pb “SF 
3 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 
Ie REMOVAL (Specify) : . » = 
<7 " DATE REC'D Ny LOCAL GISTRAR’S SIGN E p4. FUNERAL DIRECTOR 
2 > Vet > ISTEWART FUNERAL HOME = 3242, Quid, 
= 


Q. Stiwot, Sabebuy, Marylaucl 


-ESERVED FOR BINDING 


MARG 


correct \_ 


please write the causes of death clearly and legibly. 


important. Physicians 
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age is especially 


PLEA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3390 


CERTIFICATE OF DEATH 


Reg. Dist. N ont ee! 


1, PLACE OF DEATH: 


COUNTY Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Md. county Wicomico 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town 


TOWN Salisbury 


LENGTH OF STAY 
(in this place) 


All life 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Salisbury 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


309 Broad Street 


(if rural, give location) 
309 Broad Street 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Mary 


(Middle) 
Lena 


(Last) 
Brown 


(Day) (Year) 


oe p53 


4. DATE (Month) 
| DEATH: O - 1 - 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female AWA. (Specify W i dow 


8. DATE OF BIRTH: 
8-20-1873 


9. AGE Jast birthday: | ir UNDER I YEAR 


79 Mgt | re 


AF UNDER 24 Ans. 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of eee life, 
even if retired): Domest 


INDUSTRY: 
Cook 


I0b. KIND OF BUSINESS OR 


Ti, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
Salisbury, Wicomico Co. Md. U.S. a 


13. FATIER’S NAME: 
Unknown 


14, MOTHER'S MAIDEN NAME: 
Mary Ackwith 


15. Was Deceasen Ever In U.S, Arsen Forces ? 18. Soctan Secunry No.: | 
(Yes, no, or unk.)}| (If Yes, give war or dates of| 


No eee) Se None 


17. INFORMANT & ADDRESS: 
Mrs. Howard Leonard, 309 Broad St. 


Salis Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


TEP here cause 


Antecedent cause(s) 

Diseases or conditions, ifany, __ (>). 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a, DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION: 


21, ACCIDENT (Specify) 
SUICIDE OF office bldg., ete.) 
TIOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


ile at — Not while 
INJURY M. | work(] at work] 


PLACE (Home, farm, factory, street, | 


i 
20, AUTOPSY? 
Yes No 


(STATE) 


(CITY OR TOWN) (COUNTY) 


_ HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... 


to... bidp 19.33, that I last saw the deceased 


Houston 


., from the causes and on the date stated above. 
io” ar SIGNED 
- S73 
LOCATION (City, 


‘CREMATORY town, or county: cad = S 
Cemetery 7 obelem. Co. Md. 


‘$7 FUNERAL DIRECTOR 


ADDRESS 


aeg_ STEWART FUNERAL HOME -324€ Chusel.St 


Man Oh Starent 


(9 


A 


VS.A 


° 


ae 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK, Supply every item of information carefully. Thecorrey 


is especially important. Physicians: please write the causes of death clearly and legibly. 


® 


} 


7 


PLEASE WRITE PLAINLY 


+tem S FilmG152/4/6/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 03391 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ret. Dit. Ne... 22% 
TRLACE OF DEAT —— ~~ 2 USUAL WESIDENCE (HOME) OF DECEASED: 
Wicomico MARYLAND Marvland hides icomico 

Sa een ara, limite, write RURAL and CENGTH ven STAY ao (If outside corporate limits, write RURAL and al nearest town) 

Town 1? BAS ury liad TOWN Salisbur 

bea ae ets (If rural, give location) 

STREET ADDRess Papinsula Gen. Hospital || 4” 
3. Rae (First) (Middle) (Last) 4 ae (Month) (Day) (Year) 

(Type or Print) JO Carrigan DEATH 2 22 153 
5. SEX 6. COLOR OR RAGE | aa nove: ARRt PRs |'6/23/ 8. DATE OF BIRTH 9. AGE last pirtbday ” | Months ter pea? ‘brs, 

Male Col. WEE: DORCED: 6/23/1880 ORS Des neal Se lara ee 


10a. eat eb le Saad (Give kind of work | 10b. Kino or Businwss on | Il. ae: ae (State or foreign country) | 12, CiTizeN oF WHAT 


fe, even if retired) | To _ iG Lien 7/4 S 2 


| 14. MOTITER'S MAIDEN NAME 


4 ovr 
CE ADDRESS 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


xm ' 
reas cause (a). Acute oedema of brain 


Lb f-P* 7] 
15. Was DecrAsep Even IN U.S. ARMED ForCmN: 
(Yee, no, or unknown) je (It yeo, give war or dates of 
——— vice) 


16. Sociat Security No. 


InTeRvVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditlows, if amy, (1b)... eee ee 
giving rise to the above cause 
stating the underlying cause last_ 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20, Al iY? 
Ye Q No 9 
21. EXTERNAL CAUSE WAS CE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PLA 
PRIMARY (jor CONTRIBUTING [) | OF _ office bidg., etc.) 
CAUSF OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | White at Not while | 

INJURY m, work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy XK, Inspection [X InquiryX] thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes { \ accident |], suicide |], homicide |, undetermined ©). 
SIGNATURE Z eer eit) ABUSES AeA. D1 visieme She ee kee 
Md Deputy Medical Examiner Salisbury, Md. 3/23/53 
2. WURIAL, ae ae TH went “np By Corn | TON (City, town, offcounty) Fie 
p g HA fa noes a7, 


D BY LOCAL | REGISTRAR'S oat 24, Fl de DIRECJOR SC 


2373 | Gel clinalf 


TUNG 


Mt 


orriet 


ly, Th 


informationfaref 
death clearly 


GIN RESERVED FOR BIND 


M 


E 
eo 
> 
oa 
> 
‘e 
2 
a 
w 
o 
Zz 
i= 
o 
Z 
a 
< 
& 
a 
=) 
E 
=| 
i= 
a 
cA 
= 
S| 
Ay 
io) 
& 
= 
i 
B 
(= 
WA 


lg. 
EA 


please write the caus 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N34 10 
CERTIFICATE OF DEATH _. Reg. Dist nosed 


I. PLACE OF DEATH: . USUAL 


_—__ COUNTY Ak Arche oad thi? MARYLAND STATE 
CITY (i {If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside cofporate limits, write, RURAL and give nearest town) 


OR and give pearest town) (in this place) OR 
TOWN tows (% At ANGELO | 
STREET If rural give Tocatiaa) 


—HMeAle Zz 


L Lo Ss : 
(Middle) 
A * ay fs Bf A, 
. 7%. SINGLE, MARRIED, 4 oes fast tanger IF UNDER 1 YEAR it UNDER 24 HRS. 
E AT ah DIVORCED, W ‘ fi! Months | Days | Hours are [ Min. Min. 
Via ooued VeoV 7 


OCCUPATION..Give kind of a BYSINESS OR | 1]. BIRTHPLACE (State x orgiin country): |12. ee yor WHAT WHAT 
during most of working life, 


r % Lan 14 Ll A iene ©. Et 
paras —K Cf 7 brul y Sarat ~ 


13 Was Dec®asep Ever IN U.S.ARMED ate 16. SoctaL Security.No.: 17. INFORMANT & AADDRESS: 


(Yes, no, or unk.) Kee give war or dates of VERNA - iden Ww Ay 
18. MEDICAL CERTIFICATION ee YA Ch . Ha 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| cause aa Qheude Cardiac: lenidlcdt.. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
ra) the underlying csuse last. 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


5 
related to the disease or condition causing death, (GACCusua WeSe ~ Kas taf tan 
19s. DATE OF ey. ca 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 


While at Not While 


TIME (Month) (Day) (Yeet) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. | Work (] At Work () | 


22. I hereby certify that I attended the deceased from ..@2! 1959 hes to. ee , 194.3, that I leet saw the deceased 


alive on. eo tan 2... 19.9.3, and that death occurred att 4 SPM tre Hs the causes and on the date stated above. 
s DATE SIGNED 


RES! _ af 323-53 


a | TION sag ps 4A panty) State) 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
CERTIFICATE 


iw 


OF DEATH —— 


“|. PLAGE OF DEATH: = = 


MARYLAND __ 


___ COUNTY Wico mi Co LANI 


USUAL RESIDENCE 


STATE MA R 


kao OF DECEASED: 


“aca ICO 


orate Jimi, write ae 7; OF STAY 
te 


RURAL and give nearest town) 


OG 
ab) hel 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


OR 
STREE’ fe 
ADDRESS E l 


. NAME OF 
DECEASED; 
(Type or Print) 


(First) 


OSA Ahice 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
te // 


Female Wit. | et 


CHATY. AM 


8. DATE OF BIRTH: 


pS rorai give Yocation) 
4. Bare 


(Moth) "5 
DEATH: 3 19, S. 
9. AGE last birthday :|1F UNDER 1 Bas UNDER. ‘24 HRS. 


§ Ff 2] yrs. | Months, Days | Hours | Min. 


(Day) 


10a. USUAL OCCUPATION. Give kind of 


TS life, 


me TOME. 


Margie d Noy.[b 
b. KIND OF BUSINESS 0) 


J. Ve 


Ik. ae country) : pe igen F yor WHAT WHAT 


13. Babs NAME: 


Statow ™ 


& Mas ek a ME: 


15 Was ae Ever In U.S.ARMED Hastin 
(lf Yes, give war or dates of 
service) 


CIAL ve No.: 


ae i 


a 4b aL 


gf Cabbawny 


18. 
I. DISEASES OR CONDITIONS DIRECTLY Eee? TO DEATH 


De fd 29" < 
Immediate cause (a) . os 
DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause _laat. 


{b) .. 
DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL lane 


Intervél 
Onset And Death 


Zz “4 


. DATE OF OPERATION:; 19d. MAJOR FINDINGS OF OPERATION 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) BLACE (Home, farm, factory, street, 
office bldg., ete.) 


PNURY 


(CITY OR TOWN) (COUNTY) (STATE) — 


a NADRY. 


TIME (Month) (Day) (Year) 
OF 


jile at Not While 


(Hour) Ne Ht OCCURED 
m. Work Ls) At Work J | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ..... 


‘ Zz 
alive on 3.28 
(Degree or title) 


cam 


, 199. 2 and that death occurred adel: aM fron ee causes and on the date 


19> ve to. ae Ze. ee , that 1 last saw the deceased 


stated above. 
obs apes 


Lae 


GAA 


a 2 3), al 
* (Spfeify) | 
DA a eoD BY LOCAL 
se eos 


SIGNATURE 
pa se: 
CREMATION, 


g ale 


OF CEMET&RY OR CR; 
L oan Ceme 


PMATORY L0€. Eo (City, t 


LOAM 


IG Ze ize 


e 
e CO 


NFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH U: 


"@* %O 
AA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3393 


CERTIFICATE OF DEATH Reg. Dist. No. SPA. 
lL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECI EASED: = 
COUNTY (i/peerricecd MARYLAND STATE COUNTY Aierroveed 


Months| Days Hours | Min. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outsjde cofporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) OR : 
WN TOWN 
HOSPITAL OR STREET If rural give Iecation) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS) 2 f, é Mo ew MBs 
3. NAME OF " 4.DATE (Month) (Day) (Year) 
DECEASED: reset) ap esle) we a OF , 
(Type or Print) DEATH: Lilac Af 953 
5. SEX: 6. COLOR ae 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| iv UNDER 24 URS. 
WIDOWED, 


(Specify) : Sy e SZ yrs. 


“Toa. USUAL Lift Give or SINESS OR | 11. BIRTHPLACE sf Kagel or foreign ry): |12. CITIZEN OF WHAT 
work done during most of we i: INDO oS 
even if retired)? a 2 
13. FATHER; 5 HER'S MAIDEN Ada . = 
17, INFORMANT & 
— 


18. MEDICAL CERT-FICATION intecyaleuseteee 


I. DISEASES OR CONDITIONS DIRECTLY LEA’ Opset id Death 
PII Sh dee 


Immediate cause 


15 Was Dec! 
(Yes, no, or 


ED Ever IN U.S. ARMED Forces?| 16. SociaL Security N' 
.)] Uf Yes, give war or dates of 


service) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving tise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF | ae 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No aE. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY = 2 
TIME (Month) (Day) (Year) (Hour) paae OccURED WOW DID INJURY OCCUR? 
OF While at t While | 
INJURY m_ | Work ti} “At woko — — = 
22. [hereby certify that I attended the deceased from 34. /...... oe, Ss to ...3. Pi A/......,19£3., that I last saw the deceased 
ive on . oS! Hees <7. gnd that dedth occurred at .... 7 ..» from the cau 
(Degree ofjtitle) SS 


DDRE P 
Z 4 ae 


IGNATURE 
mA da “ 
, | DATE THEREOF I ERY. OR CREMA’ ‘ORY LOCATION (Cj 
Z. % i 
~29-f3 et BCA 2 


BY LOCAL| REGISTRAR’S SIGNAT, 2¢7 FUNERALADRECTOR }) d ADDRESS 
Aloo LU : 
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by Uy ~ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18119394 
Dos. Ra ae CERTIFICATE OF DEATH Reg. Dist, No TAL 


i. PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state _Marylend county Wicomico. 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ate give nearest town) (in this place) OR 


Salisbury TOE Salisbury 


HOSPITAL OR STREET (Qf rural give location) __ 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pen. Gen. Hospital p ; 10° Washington Street 
= Nee (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Gorden Handy Cooper DEATH: Mar, 1] _19 63 __ 


WIDOWED, DIVORCED, yeas ont Days } Hours | Min. 
Male White (Specify): Wi dower April 8,1868 84 


“Téa. USUAL OCCUPATION Give kind of | I0b. KIND, aor BUSINESS OR | 11. * SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INI RY: COUNTRY? 


even if retired): Cashier of Pea tournnt Salisbury, Maryland 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year | ir UNDER 24 ANS. 
RACE 


13. FATHER’S NAME: ‘ 14. MOTHER’S MAIDEN NAME: 


Thomas Cooper Maria Taylor. 


15 Was Deceasen Ever IN U.S.AnMeD Forces? | 16. SoctaL Security No.: | 17. INFoneaet & ADDRESS: 


(¥es, no, or unk.) | (If Yes, give war or dates of 


[SE UN Ernest_J. Byrd (Nephew) 


7 18. MEDICAL CERTIFICATION R,]), $ 1 Hebron, Maryland iovervil netwaen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset And Death 


0 
4200 re cause (ay OLR A G2 AAT: Lt cies cf sts cit z | x Ada? 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ee a, 


related to the disease or condition causing death. = 
. DATE OF ere I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


i = 


SUICIDE OF office bidg., ete.) 
____ HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work (1 At Work 


“22. 1 cad certify that I attended the deceased from A/0.~...,19..5e4 to War. 1, 198.3. that I last saw the deceased 


* prem a a causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


407 Camden Ce 33 /s3 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) — 


REMOVAL (Specify) 
—p Panties av rocar, Meter Qes nharsons et eb Yaar pimacroieetts bury, Marylandppriss 
| Wat, Holloway & Company - Salisbury,Maryland _ 


} 


Bs. 


pply every item of information carefull 


ly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


The correct avs 


MARYLAND STATE DEPARTMENT OF HEALTH 03395 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eg. Divi, Ne EMerccinnins 


1, PLACE OF DEATH ; ~~", 2. USUAL RESIDENCE (HOME) OF DECEASHD- 
7 GOpNry, SY). STATE / VeounTy 
U“cées mye a MARYLAND zn LUE og 
neha {It outsidereorporate limits, write RURAL and | LENGTH OF STAY oe de a corporate limits, write RURAL and give nearest town) 


pe ae TOWN OW7/E S 


STREET Tf i locatl 
INSTITUTION/oR | ADDRESS ages SE) 
STREET ADDRESS f 
3. NAME OF Fi Middie) (Least) 4. DATE Month Di Ye 
DECEASED 3 § ne, @ S e) So Z a J | (Month) (Day) (Year) 
(Type or Print) wo 7 di a aad DEATH 19 (° 
5. SE 6. COLOR OR RACE | RA ye | 8. roy, OF BIRTH 9. AGE last birthday uote OAT afupder ee 
fe) 5 ‘ont ays | Hours in. 
‘ a (Speelty) 7 G7 I> GO ys. | | 
ey wat LEWIS Give ee of se ae Kino or Busingss or | It. BIRTHPLACE (Statg-cr foreign country) 7) | ATT or WHAT 
one duing most of wor! evel tired) NDUSTRY, Pe, UNTR 
reer ite ee Peer LA eee ZrI1f- 
13, FATHER’S NAME i 14. MOTHER'S MAIDEN ‘be. 
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LAL FR Af, Lier 71 , | Z phos 
ie Was aie Keon U.S. ARwep pened 16. SociaL Security No. | 17. PNFORI H ND sADDRESS ; in 
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lescea ee QP 2 §-3BI\¢C 4 x3, fe. VIP OAK, 
18, “AL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATII Onser ano DEATa 


Immediate cause (A) een 
“A, | 


Anfecedent cause(s) 
Diseases nr conditinna, if any, — (b)...... 
giving rise to the above cause 
atating the underlying cause last 
te) 
i. OTHEHK SIGNIFICANT CONDITIONS 
Conditions enntrihuting to the death but not 
related to the diseuse or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CIFY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE _OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY mt work © at work O 
ee eee 


22. I certify thot I took chorge of the remains described above, held an Autopsy _), Inspection L-Tnquiry \‘Z-thereon and from the evidence 
obtoined by said Autopsy, Inspection or Inquiry, find that satd deceosed died on the diy stated obove, ond death in my opinion resulted 


from: noturol couses | accident |], suicide |], homicide 1, undelermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
o poe : . > 
bccn tp gree tbee— VEN Adackeolicecre, dels ae FR 
23, BURIAL, Ce aTON DATE THEREOF NAME OF ai aby’ na MATORY LOCATION (City, town, or county) = tate) 
ORF, JO CN E/5S | sole gteentirw fees 
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DATH BEC'D BY LOCAL 1 9 PRS 24. EUNBRAL DIRECTOR 7 ADDRESS 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 239 
CERTIFICATE OF DEATH Reg. Dist. No.2 


Fare tne eee = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county [//4¢ poaced MARYLAND STATE yna_ COUNTY Prva 


CITY (If “outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (aakeiis splacs) ey (If outside eorpprate limita, write RURAL and give nearest town) 
SORE TOWN Md dawn 
HOSPITAL OR i 


(it rural, give location) 


STREET 
INSTITUTION OR 
STREET A b, ee sewed [ho setieh ee BE figeccay:; tH : 
3. NAME OF (Ejrst) (Middle) 4. DATE (Month) (Day) (Yeur) 


t ast 
DECEASED: ? OF - 
(Type or Print) DEATH: Panache 2” WOT 
5, SEX: 6. COLOR OR | 7. SINGLE, MARRIED — 7) J. AGE Inst birthday: | 1 Usunn 1 Yean) iF UNDER 24 nS, 
WIDOWED, DIVORCED, "fours ) Ming 


RACE; 
Wee oe (Specify) : 


eongee Dion, Days 
ge OCCUPATION (Give kind of | I0b. pas ee BU! 
s bee 


12. coin 
VM. 2 


Noura | Min. 


4 BIRT, feeb phi or Fike country) # 


work gone during most of working life, 
vi tired)! 


13° FATHER'S NAME: D | 
is ; ry 


15. Was Drckasenfever IN U.S. ARMED (nl 16. Sociat Security No.: 


14. MO' RS oes eal 


If Yes, give war or dates of 


WAK 


Wibotie cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


e. 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

related to the disease or condition causing deat! 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTPPSY? 


Yes) Nopy 


21. ACCIDENT (Specify) Renee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE insu RY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work) 
22. I hereby certify that I attended the eae from...... as), i geet , 19......, that I last saw the deceased 


on Gy, date stated above. 


Pe DATE SIGNED 
Sei Paved L. L953 
ar Loc. ON) (City, town, or county) BA 


|b banat DIREGEOR 


vs. rar | we 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH en. oo ae 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Md. couNTY Wicomico 


oR. Gnd Eve RET ae wpe he ane City (If outside corporate limits, write RURAL and give nearest town) 
ONE a Salisbury About 3O yr. Town Salisbury 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS 114 Evans Street 114 Evans Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . 
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18. MEDICAL CERTIFICATION 
Yoo. OR CONDITIONS DIRECTLY LEADING TO DE. oe 
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About 57 yrs, 
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INTERVAL BETWEEN 
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Immediate cause (2) ere 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, ifany, __ (b)-- 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
relrted to the disease or condition causing death. ! 


Arterios 


Iga, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes() No] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work[] et work) 


ify that I attended the deceased from. 2//.2, 
Skinny 19.2, 


22. I hereby cer 
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m., from th hy ses and on the date stated above. 
Wes s ON 3 Bi 953 
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COUNTY Wicom VEO. ___ MARYLAND _ grenngyaa £ ANO > eck ds 
prone’ imits, wri 


Gay (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside g RURAL and give nearest town) 


eae give ay Alisbuay GLY Rs Oy Sali Is bu R 


I10SPITAL OR STREE (if rurai five location) — 
INSTITUTI 


__ STREET Kopness MME. PHibaAdebptia Ave ADDRESS SHE. Phibade bp Hia re. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First). Fra (Last) 4. DATS (Mo. Oy (Year) 
DECEASED: AUN /E- ANCES DAV is. DEATH: a wb2 


5. SEX: i 6. COLOR OR 7. SINGLE, Fr AV. 8, =b/ OF BIRTH: | 9. AGE last birthday:| IF UNDER I I year | ir UNDER 24 HRS. 


Fema L W VHT Te Cape pe Woowe J Fe | aks, / 7 ‘2. ae ee Days | Hours | Min. 


10s. USUAL OCCUP. JON Give kind of {has OF ,BUSINESS OR VARY: NY or fqreign country): |12. ‘CITIZEN OF WHAT 


Met iS: curing iz life, Tw TR, HOME. L a VS, A i. 
MY 14. MOTHER'S load N. 
wt, How AWA Py OKI WS” 


pe El 


15 Jo Atl Ever IN U.S.ARMED AY ? MCIAL Security No.:| 17. wr LAR & oF. RESS: 


Ye Vo” Ot Kes, give war or dates of 0 NE MR, Ho: ward 7 MYS#. DA VIS SAME _ € 


18. MEDICAL CERTIFICATION Interval’ Batwa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a 
x caine cause fa) . 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO, 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. os * 
19a. DATE OF el 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


_ nn Yes No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? — 


While at Not While 
__InjuRY m. | Work [) At Work 0 


22. | hereby certify 1K I attended the deceased from HS —? P 1 %B , 19 , that I last saw the deceased 


alive ane 2./ 


IGNATU) 
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, and that bath peeeurred at. 4 , from the causes and on the date stated above. 
te) c Dp: 
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FOR MEDICAL EXAMINERS Regine Neo 
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STATE 
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ret 


PIT: 
INSTITUTION OR 
STREET ADDRESS 


A RET 5 (Middfe) ) a pare (Month) (Day) (Year) 
(Type or Print) Rizd LOewvca DEATH ecoreh LEE 195 
SED ROR RACE "WiDOWwED ‘8 RE He 8 DATE OF BIRTH 9. AGE Jast birthday eae ieee pee 
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A en (Specily) 5-9 Th EP: £0 (Ee g yr. bat | 
10a. USUAL OCCUPATION (Give kind of work} l0b. Kino’ or wie: USINESS on | 11, BIRTHPLACE (State or foreigh country) 12, Cit Fr WHAT 
donee et of “working life, even if retired) | USTRY {/ | 4 


EIS ie XS. A 17 MM 


< Nias Dacrase Even In U.S Anmep FoRcms? | 16. social Security No. 
(Yea, of gr unknown) (a = giv} war or dates of 
lnervice) 
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he causes of death clearly and legibly. 
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Antecedent cause(s) 

Diseases or conditions, ifany, (b)...._. ELE 
giving rive to tha above cause 

stating the underlying cauce lant 


te) 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


IN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS LACE Gist farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (j orn CONTRIBUTING [7] oF oftice bldg., etc.) 
CAUSE OF DEATH. NJURY 


ae (Month) (Day) (Yenr) aS INJURY OCCURRED | HOW DID INJURY OCCUR? 


important. Physicians: 


While at Not while 
INJURY m. work inj at_work 


22. 'I certify that I took charge of the remains described above, held an Autopsy (], Inspection |], Inquiry [] thereon and from the evidence 
obinined by ni coset th Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident [_], suicide |], homicide _|, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 034 if 
CERTIFICATE OF DEATH Reg. Dist: Nowe Paomnane 


a ee 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY x Sere ae MARYLAND STATE Jrtury ls ndloowsre DovebhesTer- 


pee atm p eres tow) write RURAL eee GITY (If outslde a limits, write RURAL and give nearest town) 


TOWN sy ary Ruane h ee 


[a 
HOSPITAL On rural, give Tocation) 
INSTITUTION OR " 
STREET a &j Siow Lf Mos perTa Ye 13-2 fECvee ST ree7 
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RACE: WIDOWED, DIVORCED, tai] ase Days | Hours) nee 


(Ca; ret), bowed |Dee. t, /FF2 bie 
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work done during most of working Hfe, INDUSTRY: COUNTRY? 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORBETAND DEAR 
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giving rise to the above cawse 
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Conditions contributing to the death but not 
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HOMICIDE Insury’ 
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MARGIN RESERVED FOR BINDING 
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E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH wee Waa Wee - 
‘2 PLACE OF DEATH: = = -) 2. USUAL RESIDENCE ; GIOME) OF NEC EASED: 


COUNTY \A)\ Oye MARYLAND sTaTe YY 
CITY (If outside corporate limits, write RURAL| LENGTH OF ‘STAY CITY (If optside corrrate 
OR andgei ) in this place) ‘OR " 


_COUNTY - — 


e RURAL and give nearest town) 


ive nea town Ga 

i NN ma hee 
HOSPITAL OR STREET If rural give location) es 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS ' q Hea) Al Z 


3. NAME OF M Last 4, DATE Mont! (D: Year 
DECEASED: iFirst) iddle) iy pe (Mon te ( ~ 
(Type or Print) ; DEATH yer poy. 

8. SEX: 7 8. DATE OF BIRTH: Ir UNORR 24 HRS. 


6. ee OR 
Ra Vast. 


eRED, H M 
(Specify): jours | Min. 


9. AGE 9 birthday :| IF UNDER ae Ca 
Months; Days | 


“70/870 


Il. BIRTHPLACE (State or BL country): | 


Wes Gre WHAT 


13. 


“Toa, USUAL aot. eae Find, at 108? KIND /OF BUSINESS OR 
work done ne INDUSTRY: 
even if retired si 
14, MOTHEX'S Miia NA NAME: / 


FATHER’S NAME: 


15 Was Deckaseo Ever IN U.S, ARMEO Forces? 
(Yea, no, or unk.) 


M4 1 f Wann: 
'T & ADDRESS: 
ue 


16. Socian Security No.: 
—— 


(If Yes, give war or dates of 
service) ———— 


40-6) cause (a) SS Pa 


11. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « 


Interval Between 
Onset And Death 


/ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not r } 2 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF @PERATION 5 | 20. AUTOPSY ? 
¥en (]_NoXh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY _— 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m, | Work 1 At Work 1 


22. I hereby Be that I attended the deceased from. Ta. 319.073 to .. wea ZB... 183, that 1 last saw the deceased 


; 2a $ mM th tated above. 
aie ro f, 19.5.4, and Cy m7 at LOS 40 A} from the. causes and on the date e stated abo 
Lhe D) Fela Md. 3-f/¢ -F3 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 34 ()? 
CERTIFICATE OF DEATH Reg. Dist. Novntiht oe 


—— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF re okt rn } 


county tc trrvecd MARYLAND STATE ona COUNTY 


CITY (If outside erperata: ae write RURAL 


LENGTH OF STAY 


OR and give negftst (in this place) CITY (If outside cornsfate Jjmits, write RURAL and give nearest town) 
TOWN OR 

TOWN 
HOSPITAL OR STREET f rural, give location) 

ADDRESS 


INSTITUTION OR 
STREET ADDRESS, Z fliyeral ; vend /f Jn 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) at Bh DEATH: wJ 3 
SEX: OR 7. SINGEE, WanieeD, 8, DATE OF BIRTH: 9. AGE last birthday: | 1f uNpex 1 vean| IF UNDER 24 HRS, 
winowel DIVORCED, ral) ok 1, 4 ) sal Days | Hours | Min. 
tr (47 bea 
USUAL OC 11. BIRTHPLACE (State or foreign country) : 


wofk done 


UPASION (Give kind of 
a ost of pled life, 


Biya OF BUSINESS OR7 OR 


17. INFORMAN’ 


12. CITIZEN OF WHAT 
LES] 


13, FATHER’ 


sep Even IN U.S. ARMED Forces 7 16. Soci 
es, orsunk.)| (Lf Yes, give war or dates of 
077) service) | \Z 
(eh /3- 


CURITY No. : 


y i ha OR CONDITIONS DIRECTLY LEADING TO DEATH: 
‘ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (8). 

DUE TO 
Antecedent cause(s) fps, 
Discases or conditions, if any, (b)... 


giving rise to the above cause DUE TO 
stating underlying cause last , ane yin CH 
ne See ae 

if. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] NoO _ 

I. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF mye bide ee.) | 

HOMICIDE INJU: ! 

TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY mM. | work() at work (J 


22. I hereby certify that I attended the deceased from..2..02 Lous 1S» to , 1992, that I last saw the deceased 


alive on... Mei, CRN 1). and that death occurred at..... 26 from the causes and on the date stated above. 
NATURE RE OR TITL¥} ADDRESS Fs VA DATE SIGNED 


> Bees 
3. pee CREMATION F E i . te} 
EMOVAL (Specify): ahen am 


tis L DIRECTOR 


= 
Ee 


ply every item of information carefully. The correct age 


ly important. Physicians: please il the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SeasPLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ix especial! 


{ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 038403 
a 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 2.2.2: 


1. PLACE OF DEATH 3 x 2, USUAL RESIDENCE {HOML) OF DECEASED: 
COUNTY Wicomico oii Bae STATE arytan county Wicomico 
CITY (If nearer limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
One give near Bbury (in this place) ‘i ae Fruitzand 
HOSPITAL OR STREET Ui raral, give location) 
INSTITUTION OR Ge Hospital ADDRESS 
SERGE Nees Peninsula neral Hospi Dudley Avenue 
3. NAME OF (First; (Middle) (Last) 4. DATE (Mi gt, (Day) 
DECEASED OF Patch “"B Ws 
eeu Isase Virgil Ennis | ian 5) 
5. SEX e GRRE OR RACE ] 7 STE SE | 8 DAT& OF BIRTH 9. AGE last birthday och rene jaye oer 
ES >| 2 ‘ont ‘ours: in, 
Male id (SpecityMarr ie Aug. 16, 188 Pole | | 
1e. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businuss on 


It. BIRTHPLACE (State or loreign country) | 12, Cinizan oF WHAT 


de ri 4 y, Cor ¥2, 
lone during most of working life, Boece | ET road Wicomico Count: i, sa PD Sills 


13. FATH “S NAME 14. MOTHER'S MAIDEN NAME f : 
Isaac W, “nnis | Wnkhdan 


15. Was Dackasip Even In U.N. ARMED any 16. SoctaL Security No, fe INFORMANT AND ADDRESS. 


(ig no, or unknows) [It yen yorony Aytriesetd"? /OG '716-03-155 Willie Ennis--Fruitland, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONBET A) DratTa 
f 4 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, (Lamy, (1b). nicest anne nnenneenentne 
giving rise to the above cause 


atating the underlying cass last 
fe) 
i OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not ad 
related to the disease or condition causing death. 


tga. ave Cd QPERATION 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING [1] | OF office bidg., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
or While at Not whiie | 
INjuRY_ "~Aé¢——— m | work O _at work D 
22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (Fetnquiry amihereon and from the evidence 
obtnined by al aoe? aeretoe or Inquiry, find that said deceased died on the day siated above, and death in my opinion resulted 


from: natural causes ~X accident 1], suicide [1], homicide ), undetermined (). 
SIGNATU (Degree or titie) ADDRESS DATE SIGNED 


24, BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REBGPAla Beecity) | 3/9/53 | Mount Olive Belmar, Del. 


DATE REC'D BY LOCAL | RRGISTRAR'S SIGNAT 


(-) 
MARGIN RESERVED FOR BINDING 


VS. A158. 


THe correct 


? 


lly important. 
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‘PLEAS! 


Physicians: please write the causes of death clearly and legibly. 


age is especia’ 


Se? 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 03404 
CERTIFICATE OF DEATH | Reg. Dist. N 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Je _county hea 


ane. (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


feet 
1. PLACE OF DEATH: 


county {ce seec J MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give negrest town) (in this place) 
WN 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS, L SD PEeS 
a 
3. Nee (Midgle) (Last) 4. pate (Month) (Day) (Year) 
(Type or Print) ae. oe Sew "8 DEATH: Freak Sw 
& SEX: 6. 9. “7 If UNDER 1 YEAR| IF UNDER 24 Ans. 


/Months | Days | Days 


Hours I Min, 


7. SINGLE, MARRIED. DATE "6 BIRTR: last birthday: 
WIDOWED, Ck, 
(Specify) : WE AED 7¢ 

Ma, USUAL OCCUPATION (Give kind of | 10b. ee BUSINESS 16 ee ‘LACE ae, or foreign Saar 42, ye OF WHAT 


work, ne during most of working life, 
wen ADB rte (2ZEon 
13. FATHER'S NAME: 


« 14. Lea hack NAME: 


“15. Was D#feasép Eve In U.S. Aumen Forces? 16. Sociat Secuntty No.: | 17, INFORMANT & ADDRESS: z a se 
(Yer, no, gunk.) (If Yes, give war or dates of . 
| service) tal 


18. MEDICAL CERTIFICATION ees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ENTRY AL OEaN ne 


/ fen . Onset ano DeatH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying ca last 


“TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


a~al——|—_—_ 


Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.|_work{]__at work] 
22. I hereby certify that I attended the deceased froma gt... AP 195 2 , tteede. Ey, san that I last saw the deceased 

alive on....Merr 
SIGNATURE (DEGREE OR TITLE) ‘ADDRESS DATE SIGNED 


fen ae | se Yao 


§ OR CR 


PD pet A ae Slits | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13405 
CERTIFICATE OF DEATH | Reg. Dist, No Ide 


pee 


2. USUAL RESIDENCE (OME) OF DEC! EAS 
¢ limits, write RURAL and give nearest town) 


1, PLACE OF DEATH: 


county layne orn tn MARYLAND 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, 
OR and wlys neqrest town) (in this place) 


STATE ‘mn 


eh (if outside corp 
TOWN 


STREET (If rural give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


N RESERVED FOR BINDING : 
NFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


/MARGI 


WRITE PLAINLY, WITH U 


VS. A15 ¢ @ (=) 


4, DATE (Month) (Day) 


ERIE eT 


9. AGE last birthday:) IF UNDER 1 YEAR [ie UNDER 24 firs. 


gee Days | Hours | Min. 
ie yrs. 


11, BIRTHPLACE (State or foreign country): 


3. NAME OF (First) a 


DECEASED: 
(Type or Print) 
5. naif. 6. COLOR OR 7. SOLE MARRIED, 8. et OF eka en 
male hte perce DIVORCED, Sb, /3 75” 


10a. USUAL OF ade. ve kind of | 10b. yee OF eusN SS oR { 


uring most of working life, 
1 14. MOTHER'S, iat ect 7 


2. 12. CITIZEN OF WHAT 


ired 
ER’S NAME: 


15 AsED Ever IN U.S.Aamen Forces?| 16. SoctAL Security No.: | 17-{NFORMANT & DRESS: 
(ve , Or unk.}| (If Yes, give war or dates of 
service) ee 


18. MEDICAL CERTIFIC 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


res Interval Between 


Onset And Death 


A 
mmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause <a 
stating the underlying cause iast_ DUE TO 


() 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 0,3 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| . Yes] No & 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY =: a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 0 
22. Ll hereby certify that I attended the deceased from . 47.42 gl. en ‘tows 3: AG no, 33 that I last saw the deceased 
alive on 32> a. 4, 19.42 2 and that death occurred at d / ao, rom the causes and on the date stated above. 
SIGNATURE ea LZ or title) ADDRESS DATE SIGNED 


v7 4 x =F 


RIAL, CREMATION, | DATE/THEREOF So WA CREMAT 
EMOVAL per | vA (53. 
E FU 


DATE REC'D BY LOCAL GISTIRAR’S, 3. 
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Lee 
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MARYLAND STATE DEPARTMENT OF HEALTH 03406 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


pe a a ae 
TERCEOF DET, SSSS*S*S*S*~S*S*SSS AL RESID ENG, (HOME) OF DECEASED. 
pS ital leo MARYLAND ™ of co pitas 
CITY (If outside ‘corporape lit e RURAL and LENGTH OF STAY gee (If outsid¢@orpornte limits, write RURAL and give nearest town) 


oe givo nearest ,to' (in this place) 
TOWN TOWN 


INSTITOTION OR ADDRESS Picante . 4 
STREET ADDRESS’ // CAL ALOR, 


TIME (Month) (Day) (Year) (Hour) | While at CCR aE: | HOW DID INJURY OCCUR? 
OF 


DECEASED 
(Type or Print) 


3. NAME OF (First) °) Last) | 4. Peo (Month) (Day) (Year) 


DEATH Deemer B/ 
OLOR OR RACE | 7, LE, MARRIED, [® D i BIR 9. AGE last birthday | If under 1 year [Itunder 24 hrs. 
WI Way BIVoRCD. | Pe Months | Days | Hour | Min, 


(Specity, 
1 UAE GeO seaTes Sri tes ite pee OF BUSINESS On | i. sin re foreign Spy | “eo 12, Crrizen oF WHat 
one ing it of wor! life, even If retir [NDUSTR' Counts’ 
Marin ™m (Arend UWA. te. 


13. FATHER'S NAME | 4, THE, "S MAIDEN NA MAIDEN NAME 


hn ow, , aay? 


15. Was Decerasep Evin In U.S. Anstop Forces? | 16. Socian Smcunity No. INFORMANT AND ADDRES: 

Yes, no, or unknown) | (If yes, give war or dates of tanad 
’ : iservice) 2 Lbs di nom bd. abs 
: 18. MEDICAL CERTIFICATION 


InTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


4 ~ an 
~ “ Tmmeiiate cause (@— acpi lest d 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_- 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT GONDITIONS: 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


OF office hidg., ete. 
INJURY <e 


e’ Yes No B— 
21. es ae (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUI 2 


HOMICIDE 


le at Not Whil 


INJURY Work O At work 


7 ~ 
22. I hereby certify that I attended the deceased om ATE 1997.3., ton PLBL., 1963., that I last saw the deceased 


Y730., 19:$33, and that death occurred at. g 20 m., from the causes and on the date stated above. 
(Degree or Bg inf DATE SIGNED 


br geen a. 
far 
DATE RECD “BY LOCAL 


ae , 6-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3407 
CERTIFICATE OF DEATH Reg. Dist, No.3: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


STATE COUNTY dteniuaate 


CITY (If outst Pas limits, write RURAL and give nearest town) 


OR 
TOWN F = 
STREET If rural, give location) 


ADDRESS 


T. PLACE OF DEATH: 
5; 
county \Wii eomi fb MARYLAND 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
TOWATE give mea: te ) (in this place) 


HOSPITAL OR 


INSTITUTION OR 9 + 
STREET ADDRESS Re ran { 


a2 


3. NAME OF (First) (Middle} ee 4, DATE (Month) (Day) (Year) 
DECEASED: 5 OF - 
(Type or Print) peatn: 7. 7 pod. 


5, SEX: 6. COLOR 7. SINGLE, MARRIED, 8. anes OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 WR8. 
RA 


2 WI D, DIVORCED, $50 Months) Days | Hours | Min, 
i (Specify) ; is 
10a. USUAL OGGDPATION (Give kind of oe KIND OF , a {o¥ LACE ambos r foreign country): 12. CITIZEN OF WHAT. 
work dongAyring most of working life, Nacray, Ged Loop 
even if roQyeg) : 
13. FATHER'S NAME: i hacer, TEN LK 


, INFORMA! DDRESS: a 


18. MEDICAL CERTIFICATION 


A <c AN 
15. Was Drcéasep Ever IN U.S. Anawep Forces 16. SociaL SecuntTy No.: 
(Yes, y or unk.)| (If Yes, give war or dates of 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LE 
%% BOK 


Immediate cause 


INTERVAL BETWEEN 
Onset AND DEatit 


Antecedent causc(s) 

Diseases or conditions, if any, 
giving rise to the shove cause 
stating underlying cause last 


“Ir OTHER SIGNIFICANT CONDITIONS: 0 


Conditions contributing to the death but not = y 
related to the disease or condition causing Renth «PDMS en srle = oe 


| 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


@) RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yea) No 
31, ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 
suIcIOR OF office bide., etc.) 
HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at — Not while 
INJURY Me} workt] _atwork(] 
22. I hereby certify that I attended the deceased fromsa.mt. J. ‘EP AR, towd-.. 7am , 1943, that I last saw the deceased 
occurred at... £E gam from, the ¢ and on Cy, stated above. 
@ GREE/OR TITLE) ADD. D LA er 
SEM 10N (City,stown,or cow’ GLEE tate) 


| DATE THEREOF | NAME or CE. ITE: 
Meee Deno. 
RE 


IGISTRAR’S SIGNA’ 


ZEA 2. 


oT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1) 3408 352 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND staTEeNid. county Wicomico 


Pn AS igi iy ETERS ST ES ELT | eS ee CITY (If outside corporate limits, write RURAL and give nearest town) 


oR aoe give nearest town) OE. (in this place) OR 
Printess Anne ( 2) ) 72 Town Princess Mnne D 
HOSPITAL OR a6 re Toshio} 


Pea Sees ZR ioe 
ob = Princess 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: o¥F -* 
(Type or Print) =F lorence Goslee pEaTH: War, 8 OS 
5. SEX: Fey, ~ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE Inst birthday: | tF UNDER 1 YEAR | IF UNDER 24 HRS. 
“" RAGE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Femsle [White Gece] ne 2-1-1875 | cette esp | 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
wol lone during most of working life, 1 STRY: COUNTRY? 
“8 IEPs : Maryland US aA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Samue)_H, Goslee Sarch Elizabeth Disheroon 


“15. Was Deceased Ever IN U.S. Anse Forces? 16. SoctAL Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


No este Abe) | None 


17. INFORMANT & ADDRESS: 


Mps. Virginie Croswell 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
RAR 

Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATIE 


2 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Il. OTHER SIGNIFICANT CONDITIONS: 


. | 
Conditions contributing to the death but not 
related to the disease or condition eausing death. Che : Cy wad: 
19a. DATE OF OPERATION: | 19k. MAJOR FINDINGS OF OPERATION: | 2@ AUTOPSY? 


important. Physicians: please write the causes of death clearly and legibly. 


YesO)_No! 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 
= SUICIDE OF office bidg., efc.) 
2 HOMICIDE INJURY | 
igeh TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
8 F While at Not while 
a INJURY M.| work{) at work & 
n 
2 22. I hereby Se *, that I attended the deceased from. Sry AM. .., that I last saw the deceased 
2 alive on.. scale 5 the causes and on the date stated above. 
a N (DEGREE OR TITLE) ADDRESS DATE $JGVED 
Er 2 (Vetlten Cleag a 
n 23.4BUi c REMATION”| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ( a 
ec 
PI a Becks ae 3=10= laAditieta. Ge: Allen 
a a SCISTR E DIRECTOR ee 
wh Qu 
ia 


Princess Anne, hid 


ect 2 


. The 


information carefull 


MARGIN RESERVED FOR BINDING 


“ik. 
=A 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


& WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


» ALSA 
Ce) 
A 


VS, 


4 
FOR MEDICAL EXAMINERS Reg. Dist. ae 
PLACE OF DEATIC- x a ey “| & USUAL RESIDENCE GIOMy OF DECEASED: 
Wicomico MARYLAND. Maryland Wicomico 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside sorporate limits, write RURAL and give nearest town) 
OR give naarent oe (iy this place) OR — 
TOWN. Salisour TOWN epee heey _ ___._.) eee 
TORTIE on ee We, oe 
i ; 
STREET ADDRESS 427 E, Elizabeth St; 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 | OF ‘i 
(Type or Print) DEATH 3 ad 19) 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARTUED, 8 DATE OF BIRTH 9. AGE last birthday | If under F year |If under 24 bre, 
| WIDOWER, DIVPRCED, | 1/6 1888 peel ays eae Min, 
(Specity) 65 yrs. 
ie: eee OEP EEA ONE nal of a) Hac Kpyp or PupINess on Tl. BIRTHPLACE (State or foreign country) | oes or Waat 
loneiduriny ost ing life, even retire NI : 2 2 UNTER 
HOUSeWI Te | 1 forme |— ‘a a 


MARYLAND STATE DEPARTMENT OF HEALTH 03409 


CERTIFICATE OF DEATH 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas Barrett Jane Turner 


15. Was Deceasep Evin IN U.N. ARMED FoRcas? INFORMANT, 
(¥ 0, or unknown) | ees e war or dates of 
service) 


16. Sociat Security No. | 1 


None 
18. MEDICAL CERTIFICATION 
InTARVAL BETWEEN 


I. DISEASES: OR CONDITIONS DIRECTLY LEADING TO DEATIE Onsger AND DEATH 
Coronary occlusion deiniob ellen | eee 


IQA 
Immediate cause (8) a 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1#h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| or CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described abave, held an Autopsy ||, Inspection |X Inquiry X) therean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes K\ accident [], suicide |, homicide |, undetermined (). 
SIGNATURE. (Degree or title) ADDRESS 224 N, Division St DATE SIGNED 
da Deputy Medical Examiner; Salisbury, Md. 3/25/53 
2 DRIAL, CREMATION Ky E THEREOF ] SAME OF Lie onto DCATION fCiyy, towng or counta) Stat 
BOWE” 13/H4/53 | Maneblo p pyventyy, ‘bach 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE é FUNERAY DRPECTO RSS 
REGO a Yj LL fA f\ ‘al 
[Heads AA. SVP Add 2 
U 


Item 9 FilmG152 3/84/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH O3419 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


‘T. PLACE OF DEATH: ‘ge? 2, USUAL RESIDENQEMHOPE) OF DECEAS) . 
COUNTY STATE if * . 
Le FPrItN ey MARYLAND 


CITY (If outside cofporate |i ite RURAL and LENGTH OF STAY cy (If outside 


™N 


ge 


é. 


OR give nearest tagn), (in thie place) 
TOWN : 4 Bars) TOWN 


an te A etl a, = 
HOSPITAL OR ni STRERT (If rural, give location) 
INSTITUTION OR a4 ADDRESS 
STREET ADDRESS. a bles 4 
3. NAME OF 7 / (Last) 4. DATE omen) (Day) (Year) 
DECEASED OF 
(Type or Print) a Ba DEATIL rd 
5. SEX f\ & cOLa) OR RACE “f7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under Lives It under 24 hea, 
4 WIDOWED, Div ED, ea aye SE) Mila. 
(Specify) ms = 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bustness or | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT 
lone d§ring Angst of wopking life, even if retired) NDYSTRY i... Comany? 
GA 1 § 
1 “S MAIDEN NAME 


. FATHER'S NAME ‘9 | 4. MOTITE! 


16. SociaL Security No. 


Alz—le- 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD. scF DEATIL 
“oa é 


ARMED FORCES? 


‘Was Decrasep EVER IN 
es dates of 


ea, no, own) 


INTERVAL Between 
Onset anp Deatit 
foes 

mmediate cause (he ames ie 


Antecedent cause(s) C 
Digeaace or condittons. if any. —(b) .... oe 
giving rise to the above cause 
stating the underlying cavee last 


(dae es 


MW. OTHER SIGNIFICANT CONDITICNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

Ya. DATE OF OPERATION { 19b. R FINDINGS OF OPERATION 
Ae ‘5 3 
TERNAL CAUSh WAS LPLACE (Home, farm, lagofy, street, 
RY — on CONTRIBUTING VF office hldg., ete.) 
Sh OF DEATH. | INJURY 
TIME (Day) 


SERVED FOR BINDING 
NK. Supply every item of information carefully. The corre: 


ns: please write the causes of death clearly and legibly. 


rs 
w 
fARCIN RE 


LY, WITH UNFADING I 


Physi 


20. AUTOPSY? 


ly important. 


JURY OCCURRED 
While at Not while 


work Out work 


(Year) (Houry 


= 


legibly. \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3412 


Dr Lewis 
ERTIFICATE OF DEATH Reg. Dist. Noted. 
T. PLACE OF DEATH: re Z. USUAL RESIDENCE (IIOME) OF DECEASED: =a 
counry Wicomico MARYLAND state _ Maryland county Wicomico 


please write the causes of death clearly an 


GIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cp¥réct 


age is especially important. Physicians: 


eg — Yes _No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE ase INJURY = ok eee 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st —Not While —_— 
INJURY = m.__| Work () At Work 


GITY Uf outside corporate Himits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
nba ind give abax tow! (in this place) OR 
TownParsons Urge TOWN Parsonsburg _ 
HOSPITAL OR | STREET (If rural give location) 
R ADDRESS 
STREET ADDRESS RD. #1 RD. # 1 
3. NAME OF (First) “(Middle) ¥ (Last) $DATE (Month) (Day) (Year), 
DECEASED: OF ‘ 
(Type or Print) Harvey Handy Holloway peatu: Mare il 1 53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 Yean|Ir UNDER 24 HRS. 
E: WIDOWED, DIVORCED, ths) Days | Min, 
Male white (Specify) 5 July 31, 1863 80 yrs, ca eee oa 


“Toa. Cis OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
done during most of working life, INDUSTRY: COUNTRY? 
i ; tired) : SESE SS -D #1 Parsonsburg Md. USA. 
13. FATHER'S NAME: . 14. MOTHER'S MAIDEN NAME: 


Wm. Handy Holloway 


15 WaAs Deceasep Ever IN U.S. ARMED ForcES? 
(Yeg,_no, or unk.)| (If Yes, give or dates of 
No service) ‘Oo 


Elizebeth Hastings 
17. INFORMANT & ADDRESS: 


Horace Holloway- Ocean City Maryland : 
18 MEDICAL CERTIFICATION ia 


16, Soctau Security No.: 


Interval Between 


1. irc) “4 CONDITIONS DIRECTLY LEADING TO DEATH ° x Onset And Death 

: : > 

Immediate cause (0) on ALLS ACHAEA ed Beg cmnaies “2 7 Grd. : 
DUE TO 


Antecedent causes (s) 
piss gees Sepegeet if any, (b) . 

giving rise to the sbove cau: hk 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death: 


19a. DATE OF pets 19. MAJOR FINDINGS OF OPERATIO: 


22. I hereby certify that I attended the deceased from /4.). 1 to A 
1 See. and that death occurred at ....10305. AsMefro 


V haa , that I ‘last saw the deceased 
e 


23. 


uses ayd on the date stated above. 
+ (Degree ym “ADDRE! DATE SIGNED 
ia a gee 

ATE THEREOF | NAME OF CEMETERY OR GREMATOR LOCATION (City, town, or county) ta 


Mar. 5-1953 | Forest Gr Cene = - 
GISTRAR’S SIGNATURE & aE ene ery cro — Max yontts 


oway & Company - Salisbury,—Meryland—= 


y Te . Holloway 


city) 


Ol 


DATE REC'D BY LOCAL) 
ees 


+ Y aon 


a 


VS. A165 


\ 


i 


eax 


fully. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every item of informati 
ortant. Physicians: please write the causes of death clearly and legib! 


Aw 


INLY, 


age is especial 


ae | 


WRITE a 


S 


rrect 


10n care: 


PLE? 


ly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (34 3 


CERTIFICATE OF DEATH Reg. Dist. Nousdod enn 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Marylané counry Wicomico 
On ora eed cca eh ente halts write RURAL | LENGTH OF STAY || crry (if outside corporate mits, write RURAL and give nearest town) 
Rural OF IN Rural Salisbury 
HOSPITAL on Tf rural, give Tocatl 
INSTITUTION OR coe Deg pea 
STREET ADDRESS Route #5 Route #5 
3 aoa (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
H OF 
(Type or Print) MARY GRACE HORNER pEatn; MAR. 23 1953 
5. SEX: 6. cou OR q Sa aE UT OED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 Mrs, 
t i RCED, Months| Days | Hours | Min. 
Female | Mhibe (Srecity) Married |Nov. 15, 1882 7 - | | 


1¢a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 

work one aging most of working life, INDUSTRY: COUNTRY? 

even retired): 

ife At Own Home _|New__York, _New USA 
13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
renzo Hagar e 

15, Was Deceasep Ever In U.S. ArMED Forces 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 

No ayy) No |_Mr. William A, Horner (Husbamd) 

1s. MEDICAL CERTIFICATION R.D.#5, Salisbury, Maryland. nerweew 
L pe roy OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
POO-O 


> " 
Immediate cause 2 bd, €. Cok 43.10% 
Antecedent cause(s) : 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


T9a, DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yeo} Nox] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

° While at — Not while 
INJURY, M.|_ work{] “at work 9) 


22. I hereby certify that I attended the deceased fromWAZE...., 19.0.4. to. MACH, 19.53, that I last saw the deceased 
alive on... Miz... 19.5.2, and that death occurred at...12357..4.m., from the causes and on the date stated above. 


SIGNATU (DEGREE OR TITLE) ADDRESS DATE: SIGNED 
“Mer Nf. _—e? Bow Sahubore 3/3 jy 
23, He a DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : 
urs Mar. 25,1953 Parsons Cemetery Salisbury, Maryland 
DATES ‘C’D BY LOCA: REGISTRAR'S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
%- o/ 5- Wy tt All! Lt A, eam Holloway & Company~ Salisbury, Maryland 


7 WUE 
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Lol A nse)’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3414 
CERTIFICATE OF DEATH Reg. Dist. No. 


7. PLAGE OF DRATH: * Z. USUAL RESIDENGR (HOME) OF DICEASED: 
- 
UNTY Bice MARYLAND STATE 7 co CA 


0 
oe Coes Be ee ee ey). || CEEY Ct onteigl eo ts, write RURA! aiveynensgst town) 
TO OR aga: 
TOWN a 
HOSPITAL OR Zive Jpogtion) = 


INSTITUTION OR 
STREET ADDRES 


3. NAME OF 


mas 2 
(First) (Miggte) (Last) | 4. DATE (Month) ar (Year) 
DECEASED: OF 
(Type or Piogge ede Pe aru~<.. | OF an. AAA F/)55 3 
y > R ae GLE, MARRIED 
A, par ,~ 


8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IP UNDER 24 HRS, 
= | Months| Days | Hours | Min, 
WAZ o”. UA x cs yrs. | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
ot done during most gf wofking life, f Aon "A 
13, ATHER’S AME: - 

ane A. ' Abbe 

RITY yy i. 


death clearly and legibly. 


12, CITIZEN OF WHAT 


BEA 
ES: 


INFO! NT & ADDRESS: 


14. MOTHER’S MAIDEN wy 
° 
service) 


ll. ee (State 4 foreign WA 
15, 8 Deceasnp Ever 1N U.S. Arup Forces 7 16. Soci. 
(Yes, or unk.)| (If Yes, give war or dates of 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ic 

1, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 
19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


WITH UNFADING INK. Supply every item of information carefully. The cor? 


is especially important. Physicians: please write the causes 


198, DATE OF OPERATION: 
* 7 Yes] Not] 
tal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, trect, | (CITY OR TOWN) (COUNTY) (STATE) 
i] SUICIDE OF __ office bidg., ete.) i 
CA HOMICIDE INJURY i 
e TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not while 
fy INJURY M. work (1) at work (] 2. 
a 22. I hereby certify that I attended the deceased erage S| 19.7 P tok. ee 19.2.3, that I last saw the deceased 
@ = o death occurred at LG2eb En, efrom the causes and on the date stated above. 
ry REE OR TITLE), BESS ys DATE SIGNED 
a a Zz ~7 - S3/ 
OF CENE NM pre vou 3 UP CATIGM GY toh, or count) Za (Sigh 
Cerne vA 3 a 
DATE RECD BY LOCA! FY A, AODFUSS 
REQ. 5 4 


UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


et 


PLEASE WRITE PLAINLY, 


eis i 2 tas 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH Re Dist. No. a 3d. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE GIOME) OF DECEASED: 


, 
2 COUNTY ot @ameey MARYLAND cokstiieigatal tiaaleel 
a bee (If outside somos limits, write RURAL| LENGTH OF STAY write RURAL and give nearest town) 
bo and_give, nearest town) (in this place) 
= TOWN 
HOSPITAL OR STREET ive location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS V9 yy. real Qos: ca b le Dee at 
3. NAME OF ao Last: 4 DATE gee es “ (Day) Mee. 
DECEASED: eee) aes) ey “ 
(Type or Print) ‘ DEATH: 19 si 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last Wea ch UNDER I YEAR i UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months} Days tg 1. Min. 
(Specify) . oleee 


please write the causes of death clearly an 


age is especially important. Physicians: 


‘Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retir. = 


13. FATHER’S NAME: 


l0b. KIND OF BUSINESS OR 12. omni yor eal At 


25 THPLACE (State or foreign country): 
INDUSTRY: 


17. INFORMANT & ADDRESS: Garr, 
Kathe oe Hse Bs nerdy At. Ab 


18. MEDICAL CERTIFICATION 
1 DJSEASES- OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause 
DUE TO 


Antecedent causes (s) =e 
Diseases or conditions, if any, (b) Nee G. 
giving rise to the above cause Be Ss 
stating the underlying cause last. DUE TO 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


14, MOTHER'S M. 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. Social Security No.: 


(Yee, no, or unk.)| (If Yes, give wavior dates of 
service) 


Interval’ Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION sf 20. AUTOPSY ? 
| | veseeKen_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Perce bldg., ete.) 
HOMICIDE Pusu Ss 
TIME (Month) (Day) (Year) (Hour) "| BRERY OCCURED HOW DID INJURY OCCUR? 
OF at Not While | 
INJURY m. Work Oo At Work 1) — 


22. I hereby certify that I attended the deceased from 3.°tS*. 33, WO. 0245 , to an 1S: SB... 19... , that I Jast saw the deceased 
alive on ..$: G53, 19........ and that death occurred at mei re poe Am. papas ope: causes and on the cate stated above. 


SIGNATURE (Degree or title ATE SIGNED 
EY, fe, Pipe .r9. aed ia mol $-10-5 
23. BURIAL, ieee DATE THEREOF NAME OF CEMETERY OR CREMA’ rORY LOCATION (City, town, or county) Gtate) 
ity. 1‘ 


jean | R OW, Weopalel Saiahuns Uaheanaga Wi 
NA | Eee’, DIRECTOR ve A 23 


DATE fF ‘te <4 LOCAL 
ey 
Bruna. Rained y Joely — 


Ce 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, Th 


~ 


— 


MARGIN RESERVED FOR BINDING 


= 


ws O @ 


vy 


e, Correct 


% 


i 


iblys— 


lly important. Physicians: please write the causes of death clearly and leg’ 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 416 
CERTIFICATE OF DEATH Rog. Dist. Nowe 4 ER omnare 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. N 1cOomico MARYLAND stats /f ad : COUNTY, TAPE Tt 


CITY (if outside corporate limits, write RURAL ce OF STAY 


OR and giye nearest town: { (in this piace) aaey: (If outsf@e corporate limits, write RURAL and give nearest town) 


TOWN alisbur ‘s Town St: Mrcehaek 


HOSPITAL OR % ; ae (if rural, give location) 
SREY abinits DP 6 it otal tots 203 TALBOT STR 
on iJ 
3. NANE OF (First “(middie (Last) 7 DATE OER AW idex) (Year) 
DECEASED: Ly) ie = / | OF 
(Type or Print) ohAMN /V. ACKSOA DEATH: Com. 3 wS3 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 5) 8. DATE OF BIRTH: 9. AGE last birthday: 


MALE, “NW: Woes MARR EE 1879 ‘4 are 


IF UNDER 24 ins, 
Hours | Min, 


IF UNDER I YEAR 
pa Days 


Ta, USUAL OCCUPATION (Give, Kind of | 10S. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign eountey): | 12 CHTZEN OF WHAT 
work done during most of w ing life, ND FY . v 
even If retired) : WMitk—~ War tierk Mc Dani Md. USA. 

1s. FATHER'S NAME: : ii id. MOTHEWS MAIDEN NAME: 


Martha Green. 


15, Was Drckasen Even In U.S. ARMED Forces] 16. Social Secunrry No.: | 17, INFORMANT 


ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ee les | oH 


18. MEDICAL CERTIFICATION 


“INTERVAL BETWREN 
ONSET AND DEATH 


carcrovarculyn clreane | 6 year 


HY BX 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
riving rise to the above cause 
stating underlying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
rejated to the disease or condition causing denth, 


| 
] 

19a. DATE OF iiaabiel 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


Yes) No) 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
oF While at Not while 
INJURY M. | work{} “at work { 


22. I hereby certify that I attended the deceased from. /Y.2. jg Xe, i 19.03, that I last saw the deceased 
alive on... 19.$.3, and that death occurred tas ..&..m., from the causes and on the date stated above. 


SIGNATURE MD TITLE) ADDRESS tate fraps ¢. y/ be Md 3/3) ce 
eounty) , 


| NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or, State) 


3 WMTAL, CREM 
REMOVAL (Speel 


DATE THEREOr 


” lafs/sa 


ZNATURE ° 24, FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY LOCAL 
REG. 


; Be, 


1ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 24 {'7 
CERTIFICATE OF DEATH Reg. Dist. No. FAC... 


PLACE OF DEATH . USUAL RESIDENCE “GIOME) OF DECEASE 


county (y+ orrito MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ce (If outside cgyPorate limits, write RURAL and give nearest town) 
ee ive Ren town) {in this place} ae 


NOSPITAL OR STREET Of mpal give location) 
INSTITUTION OR 


STREET ADDRESS .F i ca 
é s dined la. hiv : 
Middle) 


3. NAME OF (First) (Last) 4. DATE eh es a 
DECEASED: 
(Type or Print) DEATH: 


“5. SEX: &. COLOR OR 7. SINGLE. MARRIED, OF BIRTH: 9, AGE last Inaneh TF UNDER sere YEAR] IF UNOPR 24 HAS, _— MRS, 
RACE: WIDOWED, DIVORCED, haa Days | Hours | Min Fi oe 
male (Specify) : ~19S: 


102. USUAL OCCUPATION..Give kind of 10b. KIND OF susan OR [ 11. paddles (State or foreign country) : a ns 
work done during most of working life, INDUSTRY: — R "3.Al 


even if retired): 
13. FATILER’S NAME: phe NAME 


15 Wa DECEASEO EVER IN U.S. ARMED\FORCES f iia No.: | 17. aes & ADDER SO 


(Yes, no, or unk.) | (If Yes, give war 
service} 


18. MEDICAL CERTIFICATION Interval Retween 
1, pase ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/° “immedi cause (a) Aydrocetphabay 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
| Yes ki No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, cy | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., “ete.) 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | Wiest OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work (1 At — Oo 


22, I hereby certify that I attended the deceased from ...> We eee ; ecole , 088 that I last saw the deceased 


alive on ......3:.!3.. ip abe? me , and that death occurred at . 9. EG from the causes and on the date stated above. 
tag Meee or title) ADDRESS "oe SIGNED 


Stile WW) 224. Dan St Sebirbo Indl 16 S3 


23, BURIAL, sh pete a HEREOF. ae OF CEMETERY, OR CREMATORY- Veoh eC oe =) Si 
REMOVAL (Specify) (x4 st 


Es REC'D BY LOCAL, Mdacl, "3 SIGNATU! UNERAL D “Couseal ‘OR abe 


rect 
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MARGIN RESERVED FOR BINDING 


x 


t 


THY UNFADING I 


a 


SE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uZ41s 
CERTIFICATE OF DEATH Reg. Dist. No Siz. 


I. PLACE OF DEATH: . USUAL RESIDENCE ay ME) OF DECEASED 


county Wi Uma MARYLAND STATE V7] _couny, 
city ors outside corporate limits, write RURAL LENC IF STAY CITY (it eA corporate li, its, write RURAL and give nearest town) 


tt T OR F) , 
Towne ive arest town) VE place) TOWN IIE: 
HOSPITAL OR STREET (If rural giyf location) - 
INSTITUTION OR ADDRESS 
STREET PESO) bp wh g 


3. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) 2, faa rb her DEATH: l2~ wore 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, : ‘OF BIRTH: 9. AGE Inst birthday:) IF Unnee I yean| ir UNDER 24 HRS. 
RA | Min. 


E: - Ww: W IVARCED, Months | Days | Hours | Min. 


21953! vad ee 
“Toa. ee OCCUPATION..Give kind of IND OF BUSINESS OR Il. RARTH ACE (State or foreign cow iz 12. CITIZEN (OF WHAT 
‘k dd guring most of working life, USTRY: eg COUNTRY? 


if yr. 
15 Was Deceased Ever IN U.S. AR #| 16. 
(Yes, no, k.)| (If Yes, give wi 
service) 


18. MEDICAL None Sil Riverval Weuvean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


0 Emp THolA-y 
mmediate cause [ese ale ss el 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ca 
giving rise te the above cause 


stating the underlying cause last. DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not AT? 
related to the disease or condition causing death. 


DATE OF hi ata 19>. MAJOR FINDINGS OF 0 


f Ma erenrApon VF swat | 


‘RATION ne 20. AUTOPSY ? 


26 fZ No 
een 


SUICIDE OF office bldg., etc.) 
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giving rise to the above cause oF 4 
stating the underlying cause last. DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy “tie blde., ete.) 
HOMICIDE feour = eae 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ss. |/e 
INJURY m. | Work At Work [) ™ 


22. I hereby certify t! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0 4277 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 27 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WZ, emi i " 2. MARYLAND STATE m dd. COUNTY 
CITY (If dutside corporate limits, write RURAL | LENGTH OF STAY 


OR ind give nearest town) (Gn tiie ples) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


own B alMmore 7 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR os r 


STREET ADDRESS”) Xe Ne ) Hose 14 ¥ hamoyl ive. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
Le c Ss arKs pram: 3 — 19 


(Type or Print) 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 1tus, 
Ae WIDOWED, DIVORCED, Gi 0 | Days | Hours | Min. 


(Specify) : ndowed Vecember- [35 sae 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE ve or foreign country) : 12. CITIZEN OF WHAT 


work ae Bee most of worki lif INDUSTRY: COUNTRY? 
RFSEBP | elt a wee 5 A 
43. FATHER’S NAME: 4. MOTHER'S MAID} L NAME: 


John far ks 


15, Was Drceasép Ever IN U.S, Anmep Forces %) 16. SociaL Security No. : | 17. INFORMANT & oe ut 


(Yes, no, or unk.) (If Yes, give war or dates of 
Machernctum aApp-0'- 10. lofk | H Cae (UU 
<a | ta 
, 18. MEDICAL CERTIFICATION 


"1, DISEASES OR CONDITIONS DIRECTLY LEADINC TO DEATH: InteRvAL BerweEx 


ONSET AND DEATH 


6Q3 


Immediate cause (eawe 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above DUE TO 


Gp oe Attn 


11. toa s ANIA RY CONDITION: = 
Sonditions contributing to the death but not aes laf. cutbral ti 
related to the disease or condition causing death. wanda pe dus $? 2 AAO. 
19a. DATE OF OPERATION:| 19b, MAJOR aan, OF OPERATI 20. AUTOPSY? 


Yes Not 
21. ACCIDENT (Specify) | ead (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
TLOMICIDE, INJURY. 


ore (Month) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 


ile at. Not while 
INJURY M.t work(]) at work () 


22. I hereby certify that I attended the deceased from..2/26.. oe gt to... sbL5, 19.533, that I last saw the deceased 
alive on. Be) af » 19.573 & and that death occurred at.. we Veh A. .m., from the causes and on the date stated above. 


SIGNATURE iD. OR Den ADD! ATE SICNED 
Cane aml its *attles Sabisbany nd 
BURIAL, CREM vey na meg Ble Figen a we CATION (City, town, unty) (State) 
Poses hl an as. pT 
BATH RECP BY st a ae 3) ae 4, FUNERAL DIRECTOR Ves, 
een 7 ww fe eek Via eon LALZ. ye a 
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MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 03428 
CERTIFICATE OF DEATH nig tiie tre, Lae Peoll 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) “OF DECEASED: ; 


__county i tq e-D MARYLAND STAT ~____ COUNT 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outsjap g/rporate limits, write RURAL and give nearest town 
OR tne gixe nearest town) (in this place) AOR 6, 


HOSPITAL OR STREET (If rural give locgtion) 
INSTITUTION OR » ADDRESS 
STREET AppREss() 4 Re 4 6 g YOR 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type o or Print) Aa gran he Gre. pear Woven, acd 573 
5. SEX: 6. COLOR OR 7. SINGLE, MARR) & DATE OF BIRTH: 9. AGE last birthday :| Ir GxbER I yean|IF UNDER 24 HRS. 
RACE: * WivowsDODEVORCED, ‘ Months) Days | Hours | Min. 
Mode (Specify): LY, 145 G q yrs. | 


“T0a. USUAL OCCUPATION.Give kind of | 10b. eIND OF BUSINESS OR/| II. BIRTHPLACE, (State or foreign country): |12. OTIZEN ; ime 


wark done during prost of avorking life, Ss’ 
Lfoe retired) 
13. FATHER'S NAME: 14. totnian Y MATE NAME: a 7 
15 Was Deceaseo $vek IN U.S.ARMED Forces? | 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: < ‘ 
(Yes, ag or unk.) |fIf Yes, give war or dates of 
Fy 20 -32-OS 99 2 a 
‘ATION 


18. MEDICAL CERTIFIC. Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset And Deatl 


YHS x cause (a)... ee Ne i TE oe % f ici ie f fd f de 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, iB), on 
giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF bil ail 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Ye Noff _ 


ACCIDENT (Specify) Eeace (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work 0 


22. I hereby certify that I attended the deceased from .: 13/....198.3, to B/.& ey, 19.5.3, that I last saw the deceased 
alive on 2. ao oom 19.0.5 and that death occurred at ..../.D. “2404. , from the causes and on the date stated above. 
AT ADD 


"OF (Degree or i JDRESS wd DATE SIGNED 
= ee Pave “ 4 tebe 


DATE RECD BY LOCAL 


a OF hao | 
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. ( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3429 
CERTIFICATE OF DEATH Reg. Dist. No, 2-2-2 


PLACE OF DEATH: ; . USUAL RESIDENCE (IOME) OF DECEASED: WO =oe oe st ter 


COUNTY Wicomico MARYLAND stave “aryland COUNTYZE NEKEKEE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR ie give nearest town) (in this, place) OR 


TOWN’ Saliscury nee 6 LY! O TOWN Pocomoke Fe: 2. 
OEE, OF Pine Eluff State Hospita ADDRESS ee ees 
STREET ADDRESS §=Salisbury, Maryland 


3. NAME OF (First) (Middle) (Last) ‘DATE — (Month) (Day) 
Uhre er Print) ‘TUOMAS Luther Patterson frarn; March { 


5. SEX: 6. coer OR 7A PO ER tion eED 8. DATE OF BIRTH: 9. AGE last birthday 
Male Viite | tremaidoned, Sept. 13, 189 6L oy 


“I0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of gee life, | .NDUSTRY: a COUNTRY? 
even if retired)? CLOT é. + el . hb Texas USA 
13. FATHER'S NAME: : : 
Thomas L. Patterson Alcester Hygddon 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 7 : . 
service) -- Patient when admitted 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onast, And. Dee 


IS3BX 
Immediate cause (a) Cantee M/.... an PEON IT... Ne NE. ST re. 


DUE TO 


EPs “apes 


Ke kh 


14. MOTHER’S MAIDEN NAME: 


ah. 


Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above cause 
stating the underl: 


(00k, 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
20/7 AUTOPSY ? 


19a. OY) F PPERATION: 19h. MAJOR FINDINGS OF OPERATION 


LG Cancer Yas CLoter— Yer) Nop 


(Specify) oe (Home, frm, factory, ies (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE fuauRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | NOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (7 At Work (J 


22. I hereby certify that I attended the deceased from .. oo ae 19.4, to me} ¢ ., 199.3, that I last saw the deceased 
alive on ty f.! and that death ners ates A. w&... from the poruece and on the ante stated above. 


SIGNATURE “ or title an 
jesse ed Be8 | DATE sk | a8 OF CEMETERY ORCREMATORY l LOZATION (City, town, or cdinty, (State) 
pecify, 
i Baptist Cemeter IP 
~~ BATE ree BY LOCAL 2 24, FUNERAL DIRECTOR 
STRAR Henry Watson 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 30 
CERTIFICATE OF DEATH Reg. Dist. No. lh ng 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED 


Dr.Wa Smith 


COUNTY Wicomico MARYLAND stars Maryland counryWicomico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write ‘RURAL and give nearest town) 
OR and give nearest town) | {in this place) OR 

Parsonsburg a Parsonsburg 

IOSPITAL OR STREET {If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS In Village In Village = 
|. NAME OF i Middl Last! 4, DATE (Month) (Day) (Year) 
By ae (First) (Middle) (Last) Da 
(Type or Print) Nancy Ez Perdue peaTu: Mar 3 HB 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: 


WIDOWED, DIVORCED, aes Days | Hours | Min. 
Female White (Specify) 4 dow Jan. 24,1866 87 vi 


“Ta. USUAL OCCUPATION. Give kind of ) 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) House Wife At Own Home Parsonsburg Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Kendall Jackson Angelo Sullivan 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.: | 17. GIRS. Tis & ADDRESS: 


(Yes, oe unk) | Ge Yes a apr Mrs. Lucy P. Tull (Daughter) 
18. MEDICAL GEnninicaio’ = Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 


LES x 


Immediate cause (a) we 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc} 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF erie t 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] NoO 
ACCIDENT (Specify) |e (Home, farm, factory, am (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


Hts (Month) (Day) (Year) (Ilour) | We at OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
tNsuRY m.__| Work O At Work 0 


22. I hereby certify that I attended the deceased from /.; 19. FF to. F—.../...., NSF that I last saw the deceased 
alive on Ped , 19.2 3 and that death occurred atlO340 AM, from the causes and on the date stated above. 


SIGNA (Degree title) DATE SIGNE) 
23. BURIAL, CREMATION, DATE THEREOF NAME OF EMETER R CREMATORY LOCATION /City, town, or county (State) 


REMOVAL (Specify) | by 

DATE REC'D Me cocan Mere 61958 7 parsonshure Church Cemeter Rr 2 Urér —Magyend —— 

CaO Es! LL. | Holloway & Company - Salisbury, Maryland _ 
Re Holloway 


* 


rtant. Physicians: please wets the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The co 


% 


is especially impo! 


- MARGIN RESERVED FOR BINDING 


VRITE PLAINLY, 


@ 


a) 


Semtty. SE AM 


1. PLACE OF DEATH: 
OF DEAT JP? A. - 
MARYLAN: A 
CITY (Uf outside cor LENGTH OF STAY oe (If on 
TO 


on t a te limits, writy RURAL and 
give nearest 


MARYLAND STATE DEPARTMENT OF HEALTH (}: dA 3 1 
2411 N. Charles Street, Baltimore ia 


CERTIFICATE OF DEATH Rog. Dist. No..mZ6F nn 


CE (HOME) OF DECEASED- - 


2. USUAL REST 
in this piace) utside See a write RURAL ae ay town) 
TOWN 777. 


Te 77, TE, A, 7 Tan gefpaion 
SrREeT ADRESS _/f 4elA L40 h SOW. Bus 2 ff 
3 name oe < (Fipt) (Middle) LL (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) A711 DlLbiJoar, DEATH ; / 19 
5 SEX & COLOR GR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ] 9. AGE lent birthday | I under year jlfunder24 bre. 
m ClO, wIpowED, DIVORCED, Montha | Days | Hours |'Min, 
a ym. 


10a. 


dor 


0 
. 

UAL OCCUPATION {Give kind of wprk Ob iD OF BugtNESS OR z IRTHPLACE (State or foreign country) 
ing mat of working life, even If rett ype iy, 


12, Crrzan or Wuat 
= Souter’ 


13, FATHER’S NAME 


15. Was Decrasep Ever In U.S. Ari 
(Yes, no, or unknown) | (If yes, give war or dates of 


| 14. MOTHER'S MAEDEN Np 
16. SoctaL Security No. AND “ADDRESS 


Forces? 


jservice) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Bonwit 
, , Immediate cause (a)... z : ee ee 


18. MEDICAL CERTIFICATION 


Antecedent cause(s) 5 
Diseases or conditions, if any, (b)_......... se sasnsesecessne sansa: ctecennees ugh gnc MORAG eco 
giving rive to the above cause = 
stating the underlying cause last_ « 
©) Cael 
ll. OTHER SIGNIFICANT CONDITION 
Conditions contributing to tbe deatb but not —<$<$<—$ | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
= ee ——————— a ———— Yea O__No (& 
~ ACCIDENT Speci PLACE (Home, farm, factory, street, | TOWN) (SOU. 
ah ASICIDE ee) CE oma t ee i Vag Prot TOUNTY) gee 
__ HOMICIDE =~ INJURY i pf 8-1 L_that OOS gen) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR?, —— 
OF | While at Not While ae 
INJURY ro, | Work At work SS 
—_—_—_— — ™~ 
2, I hereby certify that I attended the deceased from.7: i= sg 3 to = Zl, v4.3 that I last saw the deceased 
alive on..., “at 0.., 19.03 and that death occurred at.. ggum., from the causes and on the date stated above. 
SIGNATUBS, i ff 4 Via or title) i jy DATE ZIG! D 
5 4 
4 NEY, Puc 4/7) $3 
23. BURIAL, CREMATION | DATE TIL BO ‘O MTIGH (City, town, of county) // 


REMOVAL, (Specify) “19 d> 
Tk REC D, BY LOCAL 


Rg 53 Aad iellnar, 


TAL Cad HAs Lh 


TR Sone WE rey 9 : 


'. 
ae 


Et WY Z 


NK. Supply every item of information carefully. The dorreet 


please write the causes of death clearly and legibly. 
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WITH UNFADING I 


I 
age is especially importent. Physicians: 


WRITE PLAINLY,\ 


PLE. 


VS. A =e * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


mw noe 


OF DEATH me 


PLACE OF DEATH: : 
i 


COUNTY epneo MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASE! U . 
MAWVPU CH 
STATE 77 COUNTY 


CITY (gt aiende corporate limits, write RURAL| 


LENGTH OF STAY 
MG WN giye nearest town) 


(in this place) 


city (If outside egfporate limits, write RURAL and give nearest town) 


TOWN Bones 2 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ats Bonn! Hae pofet 


AHeg tAdtAAt 
STREET (If rural give location) 


een? LALGELE pees _ io 


. NAME OF Fi Midd! 
DECEASED: are) oo y 
(Type or Print) 


PIV AAS 


(Last) 4. DATE (Month) (Day) (Year) 


SEATH: 3 - AA rwISe F 


« aa 6. ees OR 1. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) 5 


8. DATE 


OF BIRTH: 9. AGE last birthday :| IF uNDER 1 Year| fF UNDPA 24 HAS. 
a aes Pal Hours | Min. — 
(40% Sigh les 


“1a. USUAL ole I 29. Give kind of 


work sont core. ost of working life, INDUSTRY: 
even if retired): ( k val 
Con henetts 


10b, KIND OF BUSINESS OR 


ore’ country): /12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign coi y: Seiya 


O54 


13. FATINER’S NAME: 


| 14. adel BK Te oo NAME: 


15 Was Decrasep EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


Unt service) 


16. SociaL Security No.: 


Ab 3—24— 


17. 


INFORMANT & ADDRESS: 
3 


18. 
Zaetgs Ki 

Antecedent causes (s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


aE yu Interval Between 


Onset And Death 


- DATE OF pital | 19b. MAJOR FINDINGS OF OPERATION 


“20. AUTOPSY ? 


Yes t]_NoX 


ACCIDENT (Specify) 
SUICIDE office bidg., etc.) 
NOMICIDE 


INJUR’ 


OF (Home, farm, factory, oat (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) RgURY peng his 
INJURY 


hile at While 


mn. Work oO At Work [] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deeeased from B/ ee 


alive on 3/%.%. 
ATU. 


(Degree or title) 


< & 
HOVAL (Specify) 


ry Wise aaa BY “3 | EGISTRAR'S SIGNATURE 


Mo eSB 


He 1942, and that death occurred at Vf, Se 


19 2S, to Be. alee : 1943, that I last saw the deceased 


dae ~M...., from the causes and on the date eistated above. 


Bela Del 
2a, 

(Roe (City, town, oF, hi State) 

(neh 


E, Chaach 5 


“Ces tarot b uy er =! Was 


Sehsbue md, 


Item 10 Film G152 3-26-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


Se 


IN RESERVED FOR BINDING 


Se ae 
1, PLACE OF DEATH: 


COUNTY eae booed MARYLAND 
CITY (If offside jgosparate limits, write RURAL | LENGTH OF STAY 


OR and give it to (in this place) 
TOWN 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Abu OUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDR’ 


Rood 


— 


3. NAME OF 
DECEASED: 
(Type or Print) 

7. SINGLE, 


“6. SEX: 6. COLOR OR MARRIED, 
WIDOWED, DIVORCED, 


RACE: 
Letnke (Specify) Married. 


(First) (Middie) 
Mosher 


Nov. 2 


(Month) (Day) (Year) 


9. AGE last birthday; | IF UNDER 1 YEAR| IF UNOER 24 1118, 


, 1893 69 re. late. 


Tlours | Min. 


i@a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired ose Fe 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


Lr- soar Poe 


11. BIRTHPLACE (State or foreign country): 12. Cee WHAT 


Powellville Maryland 


13. FATILER'S NAME: 
Emory H. Burbage 


14, MOTHER'S MAIDEN NAME: 
Amenda Powell 


(135. Was Deceasen Ever In U.S. ARMED Forces 16. SociAL Spcuntry No. : 
(Yes, no, or al (if Yes, give war or dates of 


No service) 5 r | | 


| 17. INFORMANT & ADDRESS: 


Blizah J. Tilghman sateees 
2b pa woun! {Herman Bd. ——____ 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ,DEATH: 


T Fisk cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


“TL OTHER SIGNIFICANT CONDITIONS* 
Conditions contributing to the denth but not. 
relstcd to the disease or condition causing death, 


18. MEDICAL CERTIFICATION 


Salisbury, Maryland 


INTERVAL BETWEEN 
ONsET anv Death 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes Nof} 


21. ACCIDENT 
SUICIDE 


OF ree bldg., etc.) 
EOMICIDE 


(Specify) | 
INJUR’ 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) he Rigist OCCURRED 
Whileat Not while 


work [) at work (J 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


22.0 de 


alive ey 
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toed, (ele, 19.97 that I last saw the deceased 


the causes and on the date stated above. 
ESS 


Baise 


23, Oe CHERrARON DATE << 
ec! 3 
Wirter” Mar. 10,1953 


NAME OF CE) 


MN, 


Wicomico Memorial Perk 


WM Pur ey Vin) 
ELL (City, town, or county) L7F3 


Salisbury, Maryland 


CREMATORY 
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DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 


"FL IS 


24. FUNERAL DIRECTOR ADDRESS 


Holloway & Company - Salisbury, Maryland 


Walter R. Holloway 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Dr. Wm Smith MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {()3434 
CERTIFICATE OF DEATH seaays Ris tee wo. BAR... 
PLACE OF DEATH: - . USUAL RESIDENCE GiOME) OF DECEASED: 


county Wicomico MARYLAND state Maryland , __counry Wicomico 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
nee Salisbury TOWN Salisbury 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 104 Morris Lane J 104 Morris Lane 


. ite ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
UByee ar Print) John W Timmons DEATH; MA&re 10 19 5S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: [F UNDER I YEAR |iP UNDER 24 HRS. 


Male Hinite Greet Married” | Oct. 11, 4997 65 cost anlage ed 


“[0a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
STRY: COUNTRY? 


work done during most of working life, INDU: 


Night’ wet@hman Manhatten Shirt Co. Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jonathon Timmons oan 
15 Was Deceasep Ever 1N U.S.ARMED Forces?] 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) ot Mrs Geneva Timmoms (Wife) 


18. MEDICAL CERTIFICATION 104 Morris Lane=- rey Mal Jhand Betweeal 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


"Yao 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes] Not} 
21. ACCIDENT (Specify) Ae, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Bild bldg., ete.) 
HOMICIDE INU 


we (Month) (Day) (Year) (Hour) anand OCCURED | HOW DID INJURY OCCUR? 


11, OTHER SIGNIFICANT CONDITIONS | 


While at Not While 
INJURY m, Work 1) At Work 0 


22. I hereby certify that I attended the deceased from .«2-~ 2@.,19.5<3, to . , 19.57% that T last saw the deceased 
alive on. 5 19.93, and that death, gecurred at 123.40. AaMe, from the causes and on the date stated above. 
D 


SIGNA’ jegree or title RES al DATE SIGHED 
AE 7#.D iain 
23. BURIAL CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY SRA. City town, hss —~Btatey_ 


REMOVAL (Specify) | 
pa May LOCAL EAR Bc 4 emetery oat pinECHON hury, Maryland res 
ween Holloway & company - Salisbury,Maryland 


Item 9 FilmG152 3 53 wh : : 
MAREN ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 343° 


y 
CERTIFICATE OF DEATH ithe: 2 F 2, 


SSS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _{{) Lepnece MARYLAND STATE Loa siylanosnem Ui) are 
1 oatsid 


CITY (if outside Mig a Timits, write RURAL pape vee crry ( rporate limits, write RURAL and give nearest town) 


Bm /ecrnta Ae. [e. 2D 3 
s 


o, 
a. 


WITH UNFADING INK. Supply every item of information carefully. The correct 


es 


wn) 


TOWN’ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural, give location) 
ADDRESS 


3. A ioe (Middie) (Last) 4. DATE (Month) (Day) (Year) 
are : OF = 
(Type or Print) 2 eae A | pean: 6 ~ 4 no 3 
5. SE 6. COLOR OR LA eae ay 8 DATE OF BIRTH: 9. AGE last birthday: | 1F under I yEsR | IF UNDER 24 HRS, 


RACE: sy 


DOW VOR C! 
(oreclty + yrs. 
16a, USUAL OCCUPATHON {Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): 


work done durin; of working life, NDUSTRY: 
even if retired): at. wa 
13, FATHER’S NAME: 


Aetrng | 
| 14. MOTHER'S MAIDEN NAME: 


v TE eee] YE 


“15. Was DECEASED Ever IN U.S. ARNED Forces? 16. Socia SecuRITY No.: Dee & ADDRESS: 


(Yes, Gp, or unk.)| (If Yes. gtye war or dates of 
service) (eB Te | A 2. 
18. MEDICAL CERTIF we 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH» 


Gail 


Immediate cause (8) somber 


NS 


Mea Days | Hours | Min, 


12, CITIZEN OF WHAT 
OUNZRY, 


ce ee 


INTERVAL BETWEEN 
ONseT AND DeaTH 


Antecedent cause(s) 


Diseases or conditions, ifany, __(b)... 
giving rise to the above cause. DUE TO 


GIN RESERVED FOR BINDING 


stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: , 


tant, Physicians: please write the causes of death clearly and legibly. 


| 
Conditions contributing to the death but not co 
related to the disease or condition causing death. | 
i 19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ez) Yes NoO 
pk 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ws, SUICIDE tire bldg., ete.) i 
Zn ILOMICIDE tus’ i 
beh TIME (Month) (Day) (Year) (Hour) nar OCCURRED HOW DID INJURY OCCUR? 
< 
s3 or While at Not while 
oy & INJURY M. | work[{] at work) 
a 
a - 22. 1 her, ml verpify that I attended the deceased fri fe) th epee weet) cia , that I last saw the deceased 
e@ ist ° per isseooep and: that dently secs urred ated. oO. 2.8. ~My ae the causes sa onthe date stated above. 
D 
Es 


PHsth. a 
24. ‘UNERAL DIRECTOR ADDRESS 
aA a ew 


ao 
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3436 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2, USUAL RESIDENCE (HOM 


MARYLAND 
LENGTH OF STAY 


CITY CT outside corporate Timits, write RURAL and 
(in this piace) 


ive nearegt tot 
Town” i 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS P 


eninsula Gen. Hospital 


BIA 


Reg. Dist. No.. 


OF DESPA ee 
Maryland Wicomico 
ee (If outside corporate limits, write RURAL and give nearest town) 
TOWN Salisbur Md. 
aes (II rural, give location) 
ra 308 Catherine Street 


3. NAME OF (First) (Middle) 
DECEASED 


(Type or Print) Helen Mae 


aTSex & COLOR OR RACE] 7 SINGLE, MaRTTED, 
PF Cel, tSpecity) 


DIVORCE 
10a. USUAL OCCUPATION (Give kjnd of nal 10b. IND OF BUSINESS OR 
done during most o] working life, evgh I! ret! In YY 


13. FATHER'S NAM 
Thomas Marshall 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Sociat Security No. 


8. DATE OF BIRTH 9. AGE last birthday | under ee. 


(Year) 


1990 


I] under 24 bre, 
Hours | Min. 


(Day) 


21 


(Last) | 4. DATE (Month) 


Tull DEATH 3 


Months | 
yrs. 


11. BIRTHPLACE (State or foreign country) 
va, 
14, MOTIIER’S MAIDEN NAME 
Anna Copes 
17. INFORMANT AND ADDRESS 


| 12, Cimzen ov What 


Country? USA 


(Yee, ngy oF unknown) | (tyes. give war or dates of James Tull: Dames Quarter, Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Sa 


Immediate cause Toes. 


Antecedent cause(s) 
Diseases nr conditinne, {1 any, 
giving rise to the above cause 
stating the underlying cause iat 


fe) 


ML OTHBH SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but nnt 
related to the disease or condition causing death. 


(b)......, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cerebral hemorrhage 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING [7] | 
CAUSE OF DEATH. 


pee (Month) (Day) (Year) 
INJURY m. 


OF _ office hldg., ete.) 
INJURY 


While at Nnt while 


(Hour) | INJURY OCCURRED 
work at work 0) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | 
obtained by said Autopsy, Inspection or Be find thal ee decease died on the day stated above, an 
omicide , 


suicide |, 


from: natural causes | accident |) 
U (Degree or titie) 


Medical Examiner; Salisbury, Md. 


PLACE (Home, larm, lactory, street, 


| 20. AUTOPSY? 


No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


|, Inspection K, Inquiry B thereon and from the evidence 
death in my opinion resulted 
undetermined (). 


ADDRESS DATE SIGNED 


224 N. Div. 
3/23/53 


St. 


NAME OF CEMETERY OR CREMATORY | LOQATION (City, town, or county) 


Brie REC'D BY LOCAL 


fed BHS3 


FUNERAL DIRECTOR 
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Mey 


information carefully. The correctage 


pply every item of f 
Physicians: please write the causes of death clearly and legibly. 


NFADING INK. Su 


, Woe 


ix especially important! 


PLEASE WRITE PLAINLY, 


Item 9 ilmG152 3/26/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 03 437 


CERTIFICATE OF DEATH : : 
FOR MEDICAL EXAMINERS Reg. Diet. No. AFL seor 


VEG Op DeA: =— CCtC*~=“<=<=~*~*SCSSSS 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ors : s B COUNTY, 4; . 
Wicomico Maryland OUNTYWicomico 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR give nearest,town) q this place) OR * 

TOWN aati soury 4, : TOWN Sa isbury 

URerirosiON OR + al 7 ADDRESS ee Ere 

STREET AppRess Peninsula General HospitAl*P**s Collins Street Jo 7 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) Mar Ann Turner DEATH 3 13 19 9D 
6, SEX $. COLOR OR RACE | 7, SINGLE, M¥RITED, = 8. DATE OF BIRTH 9. AGE last birthday | onthe l year Wunder 24 bre: 
WiIDSWED, ED, 9 - ont! jours a. 
F Col, eae an log BAZ. pe el (aa ecole 
AL OCCUPATION (Give kind of work | 10b. Kino 1 USINESS or foreign country) 12, Crmizan or Waat 
l, Countnr? 


ing Ife, even if retired) | INE tie 


LAAYUL 
as Decrasezo Ever IN U.S. ARwED Forcms? | 16. Sociat Security No. IT AINFORMANT 
no, or unknown) { (It thet give war or dates of ‘ a | 
leer vice! 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AG Teanfeatfa cexeaniee ........Burns of both arms, chest, abdomen and | 5 weeks _ 


*~ Antecedent cause(s) 
Diseases or conditinns, if any, —(b)........... 
giving rise to the above cause 
stating the underlying cause inant, 


fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death, 


19a, DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 


Talay Be CRUSE WAS l PLAGE (Home, farm, Tastory, treet, CiT¥Y OR TOWN) COUNTY) GTA 
or C fa ° i oe OL. s : 
CAUSE OF DEATH, INJURY € Salisbur Wicomico Maryland 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Coury 2 4 53. | Waleet Not whe | Dress caught fire as she passed 


work at work 
22. I certify that I took charge of the remains described above, held an adig | Cj, Inspection |X InquiryK] thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes {"\ accident K), suicide , homicide 1, undetermined 7. 
SIGNATURE (Degree or title) ADDRESS 224 N. Division St DATE SIGNED 


Deputy Medical Examiner; Salisbury, Md. 3/14/53 


N#ME OF CEMETERY OR CREMATORY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3438 
7 CERTLFICATE OF DEATH sidered is. Jat 


PLACE OF DEATH: ? - . USUAL RESIDENCE (HOME) OF DE CEASED: 


county Wicomico MARYLAND STATE Maryland counticomico 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate Jimits, write RURAL and give nearest town) 
Seances ‘S nearest town) (in this place) aN Mardela Sprin Rural 

la Springs ~ Rural Life pape = AEs 
HOSPITAL di STREET (if rural! give location} 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
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3. NAME OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Leah Waller Dearu March 15 19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER ] Year| ir UNDRR 24 HRS. 


WIDOWED, DIVORCED, Months | oor Hours | Min. 


RACE: 
Female dolored (Specify) Widowed About 1872 About 80 7 


“Wa. USUAL OCCUPATION Give kind of Tob. KIND OF BUSINESS OR | II. BiRTIIPLACE (State or foreign country) : j12. Connon OF WHAT 
work done during yjost of working life, INDUSTRY: COUNTRY? 


even if retired): Housework Home Wicomico County, Maryland | U.S.A. 
“T3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel Wilson Jene (maiden name unknown) 
15 Was Deceasep Ever IN U.S.ARMED Forces! | 16. SOCIAL foe, ae 17, INFORMANT & ADDRESS: 
(Yes, "No or unk.)| (If Yes, give war or dates of 


service) None Percy W. ight, Mardela Springs, Md, _ 
18 MEDICAL CERTIFICATION : es 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Es ‘ Onset And Death 


a hg 

Immediate owt (Se ei 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


Conditions contributing to the death but not 
related to the disease or condition causing derth. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) NoD 


cip OF office bldg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, 7 (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


_ By <3'5 


Whiie at Not While 
__ INJURY ™m, Work 1) At Work 1) 


22. I hereby certify that I attended the deceased front WOE. Lf. low 3 3, to he. 0.19. Sy that I ast saw the deconsed 


alive on Aha (a>, 19.4% and that death occurred at 310. -PsMpirom t the: causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


4% 
IO ea san ES ae > ed Bef Vfjes 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATIO ily (Gate) 


remevirial | March 22,195$ White Haven Cemetery | Heer _Hebron, Marylan: 


DATE REC'D BY Sy REGJSTRAR’S SIGNATURE . FUNERAL DIRECTOR Monta 


and Son, Federalsburg, Ma, 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


GIN RESERVED FOR BINDING 
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PLEASE 


legibly’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3439) 
JERTIFICATE OF DEATH hed-"Dints the FR... 


PLACE OF DEA’ ~ > + USUAL RESIDENCE UIOME) OF DECEASED: 


Dr. Lewis 


county Wicomico MARYLAND STATE M _COUNTY Wicomico — 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give pei hea 
OR and give nearest town) {in this place) OR 


bh Pittsville TOWN Pittsville 


please write the causes of death clearly an: 


age 18 especially important. Physicians: 


HOSPITAL OR “STREET. % rural give location) 
INSTITUTION OR ADDRESS 


pone aD. Pitts lie WA. RD. Pitteville Md, 


= Apter: (First) (Middle) q (Last) 4. DATE (Month) (Day) (Year) 


Fr 
(Type or Print) Cora Ellen Wells caTH: Mar, _9 495) 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| {Ff UNDER 1 yeaR|IP UNDPR 24 HRS_ 
RACE: WIDOWED, DIVORCED, e | Months) Days | Hours | Min. 

Female White (Srecity) "Married ‘Jan. 26, 1896 57 i Si ee 
Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) . ITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

cven if retiredHouse Wife At Own Hone Berli : —__USA. 

13. FATHER’S NAME: a if 14. peri in. MAIDEN “4 


Joshua McCabe eegie Timmons 
16 Was DECEASED Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Sie = Pe George William Wells (Husband) — 
Let ED IG AUTGE TIRTCATICOER VOL ergot: 7 Ma. Interval Between 
Bae aE OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
/57X 
Immediate cause (a). 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) , Ot, 
kiving rise to the above cause 

stating the underlying cause last. DUE TO ) 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE apr OPERATION:| 19b. MAJOR FINDINGS OF OPERATION “{ 20. AUTOPSY ? 
- - 4 - 
tet tBEON) eyplracby _ yrilortacefK Lrev Yer) Now” 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
) 


SUICIDE — office bldgy~ete. | = 


HOMICIDE INJURY 


— 
ae (Month) (Day) (Year) (our) INJURY OCCURED | HOW DID INJURY OCCUR? = 


While at ___ Not While 
INJURY —— m. | Work [J At Work [] ae 


22. I hereby certify that I attended the deceased from/¥. 4 &.. 19 sae ramets , that I last saw the deceased 
i nb 4-53 JOR... 3 ed at .9:10..P.m..., frorf the eauses and on the date stated above. 
G 


ADDRESS DATE SIGNED 


Vee 


or count 


rr FUNERAL DIRECTOR 


Holloway & Company _ 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé@ortect 
age is especially important. Physicians: please write the causes of death clearly and legibl: 


f 


284 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


CERTIFICATE OF DEATH Reg. Dist, Nor nse 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: Maryland wy Wicomico 


COUNTY \ I ) ‘ Ope AD MARYLAND STATE 


spare ea ate e oaibai Wane OU RIRL | ECT OF SSA | crry (if outside corporate limits, write RURAL and give nearest town) 


OR ang civ t town) ; 
WH OR 

TOWN \ ser ea Salisbury 

HOSPITAL OR FE If rural, give location. 

INSTITUTION OR STREET ( Toa) 


STREET ADDRES: ae Lieut pea Te 8 #5 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 2 ‘ OF 
__(Type or Print) ( BABY) \ , Nie YY 4 peata: aad, aw w5 3 
6. SEX: [* fea 6. roree oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . | 9. AGE last birthday: | 17 UNDER I ymax |1F UNDER 24 HRS. 


WIDOWED, DIVORCED, , 
Male | White Gvecity): “Baby Mar. 6 , 1953 et 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


sen iret: | None None Pen. Gen. Hospital-Sal. Md. USA 


eae [Da Tig | Min. 


“15, Was Drceasnp Ever IN U.S. Arsmmp Forces? 16. SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Robert Lee Willians | Gracw Robinson 


(Yes, no, or unk, ‘ (If Yes, give war or dates of 


service) Robert Lee Williams (Father) 
No 


18. MEDICAL CERTIFICATION ReDe @ O- Salisbury, M Tyla a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ISfaioat Bere 


QA: 
Kettaetnte eause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise ta the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


IL. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. | 


19a, DATE OF ge 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes Be No (I 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) at) OCCURRED HOW DID INJURY OCCUR? 
or hile at Not while 
INJURY M. Bae at work 


22. I hereby certify that I attended the abeeea from.2/, es: 193.2, to.. 2. We in 19.0.2, that I last saw the deceased 
alive 1 Bf Benin 19.2.2, and that death occurred at...... LG ».m., from the eauses and on the date stated above. 
g 


SIGNATURE (DEGREE OR TITLE) ADDRESS ATE SIGNED 
cal amit m0. oa 5.3 
23. BURIAL, CR mea | ‘DATE HERKQF | NAME OF CEMETERY OR CREMATORY | FOCATION (City, town, or county (State) 


REMOVAL (Specify) :_ 
7 Salisbury, Maryland __ 
a pez recy. | witewayECRiany - Salisbury, Help Lane 
Walter R. Holloway 


ROB; 3342 
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age is especially important. Physicians: 


WRITE PLAINLY, 


VS. Ax” 


af 


tt 


PLB 


A 


7 
ac 


please write the causes of death clearly ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13441 
CERTIFICATE OF DEATH ar eke 


LACE OF DEATH: ant . USUAL RESIDENCE (HOME) OF DECEAS 


COUNTY Le) pomntes. MARYLAND STATE = _county (A)gy. __ 
CITY (If outside Somnorte limits, write RURAL] LENGTH OF STAY ce (if ou corfprate write RURAL and give nearest town) 
0 


OR and give, nearggt toyn) (in this place) 


Hi thre row A yer 


NOSPITAL OR (if rural give location) 


INSTITUTION OR i 
STREET ADDRESS & ; i, 
3. NAME OF i : a (Mi sal | 4. DATE (Month) 
DECEASED: SEY) pig ‘ OF 
(Type or Print) DEATH: hh. 
5. SEX: 8. COLOR OR | 7. SINGLE. —— 8. DATE OFOBIRTIH: 9. AGE last birthday : IF 
Roce" 


IYORCED, 


: WIDOWED, D Months) Days | Hours | Min. 
Mae, eC. yas marae O-1 FS e Zz 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTUPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : mneeratea tl pilelealstin. U-3. AA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 WAS DECEASED Ever IN U.S. ARMED Forces?| 16. SOCIAL Security No.:| 17, INFORMANT & Vange y 


(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


18 MEDICAL CERTIFICATION Intecthl Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING EATH ra Onset And Death 


fe: cause (a) cerssesteen J May 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


ic) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aera | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] Nope 


21. ACCIDENT (Specify) PLACE (Home, farms. factory, cr (CITY OR TOWN) (COUNTY) (STATE) 
etc.) 


SUICIDE OF office bldg., 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (1) At Work D_ 


, to - JO “SF 19... , that I last saw the deceased 
d that death occurred at . W Jo Ale from se causes and on the date stated above. 


(eeree or title DDI DATE SIGNED 
hg 5" B31 SZ 
- RURAL. CREMATAC EREOF NAM OF CEMETERY OR CRIGATO TION (Ciy, tgwn, or county) (State) 
REMOVAL (Specityy Ns 3 | - y vey) 
Eee LOCAL le WAR'S SIGN ‘ a De 8 
53 “Li ie . 
/0 3423230] 


